
 
 

Passaic County Community College 
Department of Testing and Student Assessment 

One College Boulevard 
Paterson, NJ 07505 

 
Phone: 973-684-5582 

Fax: 973-684-5843 
 
 

 
Permission to Release Educational Record Information 

 
I, ____________________________________________________________ (print name) 
 
my PCCC Student ID number is : ______________________ ,  
 
my Date of Birth is: ____________________________ , 
 
my Telephone Number is: _________________________ , 
 
 
give permission for Passaic County Community College to release my test  
 
scores to (print institution name below): 

 
_______________________________________________________________________________________ 

Contact Name: _____________________________________ Phone #: ________________________ 

Contact Email: ______________________________________ Fax #: __________________________ 

 
Signed: ____________________________________________________ Date: ____________________ 

 
 
 

Mail to the address above or fax to the number above. 
Request will be processed on regular business days within 24 hours. 


