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PO Box 18475 
Oklahoma City, OK 73154-0475 

(866) 264-9762
 FAX (855) 813-2224
DLcustserv@osla.org

public.OSLA.org 

Thank you for your recent request to release your student loan account information to a third party. In order for 
OSLA Student Loan Servicing to release account information, we must receive your written permission to do so.  
Please complete the information below, print, sign, and mail or fax to the address below.  Do not email this form, 
as it contains sensitive private information that should be protected.

OSLA Student Loan Servicing  
PO BOX 18475  
Oklahoma City OK 73154-0475  
Fax # (855) 813-2224  

Release of Authorization 

I authorize OSLA to release any information related to my student loan account to 

__________________________________________________________________________ 
Individual or agency name (please print) 

I understand that I may, at any time, withdraw this directive as long as I do so in writing. 

I expressly authorize OSLA and its representatives and related companies to contact me about my account at any 
phone number associated with me, including cellular and wireless phones, and to contact me using automatic 
dialing systems, artificial or prerecorded messages, text messages, or email. 

Name (please Print) Account Number 

Signature Date 
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