
STATE OF OHIO 
BOARD OF CAREER COLLEGES AND SCHOOLS 

30 E. BROAD STREET, SUITE 2481 
 COLUMBUS, OHIO  43215-3414 

 (614) 466-2752  Fax (614) 466-2219  
 Toll Free (877) 275-4219  

       E-mail: bpsr@scr.state.oh.us  Website: http://scr.ohio.gov/ 
 

REQUEST TO RELEASE FINANCIAL INFORMATION
 

  
APPLICANT’S NAME:   
 
NAME OF SCHOOL: _____________________________________________________ 
  
  
1. I have filed with the State Board of Career Colleges and Schools an application for Certificate of Registration 

as defined in Chapter 3332 of the Ohio Revised Code.  I understand that I am seeking the granting of a 
privilege and acknowledge that the burden of proving my qualifications, including my financial soundness and 
stability, for a favorable determination, is at all times on me.  

  
2.  I hereby authorize and request all persons to whom this request is presented having information relating to 

my financial condition or the financial condition of the school named above to furnish such information to an 
employed agent of the State Board of Career Colleges and Schools of the State of Ohio, whether or not such 
information would otherw ise be prote cted from dis closure by a constitutional, statutory or common law  
privilege.  

  
3.  If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial 

institution or an officer of same, I hereby authorize and request that an employed agent of the State Board 
of Career Colleges and Scho ols of the State of Ohio be  permitted to review and copy such information as i s 
used in determining the financial condition and/or solvency of the individual, corporation, or other business 
entity listed above.   

  
4.  I agree to indemnify and hold harmless  the person  to whom this request is presented and his agent and 

employees from and agai nst all claims, damages, losses, and ex penses, including reasonable attorney fees 
arising out of or by reason of complying with this request.  

  
 In witness whereof, I have executed this request, on the __________ day of ___________, 20___ . 

        
   

 
Applicant’s Signature  

 
  
   
Subscribed and sworn to before me the _________ day of _______________ 20____ . 
  
  
___________________________________  

Notary Public  
  
  
COMPLETION OF THIS FORM IS REQUIRED BY SECTION 3332 OF THE OHIO REVISED CODE. ALL ITEMS MUST BE 
COMPLETED! ALL QUESTIONS MUST BE ANSWERED AND ALL MATERIALS REQUESTED MUST ACCOMPANY THE 
APPLICATION (FAILURE TO DO SO WILL RESULT IN THE RETURN OF THE APPLICATION, WITHOUT ACTION, TO THE 
SCHOOL AND ANY FEES PAID ARE SUBJECT TO FORFEITURE).  YOU ARE REQUIRED TO FILL IN ALL BLANKS. IF NOT 
APPLICABLE, PLEASE PUT N/A. 
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