
Please return completed forms to the Office of Institutional Advancement, Advancement Services Department, Unit 5741or Alexis.Price@tamucc.edu. 

Data Release Restrictions Agreement 
I, _____________________, certify that the data I am being provided by the Office of Institutional Advancement 
from the Alumni and Friends Database will be used for purposes that are related to the mission of Texas 
A&M University-Corpus Christi, and that I will maintain the confidentiality of this data. I certify that the 
information received from this request will not be used for commercial or political purposes and that this 
information will not be distributed or sold to others. I certify that this data will be held in the strictest of 
confidence and will be used for communication purposes only. I understand that this data is not to be 
used for fundraising activities without prior approval of the Institutional Advancement Staff Member 
Liaison sponsoring the data release, and I certify that this data will not be shared with any third party.  

Please give a brief description of how this data will be used:  

________________________________ 

By signing this release form, I agree to the above restrictions. 

Name: Date 
Title: 

__________________________________________________________________________________________________ 

Signature of the Office Institutional Advancement Staff Member Liaison sponsoring and approving the 
release of the above-referenced data: 

Name: Date 
Title: 

__________________________________________________________________________________________________ 

To be completed by Advancement Services: 

Date Received by: 
Title:  
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