
 
Request to Withhold Directory Information  _________________ 
        Academic Year 
 
Name        
 
ID #        
 
 
I request to have Westmont College withhold my directory information from release for 
the duration of this academic year. 
 
             
Signature      Date 
 
This request is valid for one academic year.   
 
 
 
 
 
 
 
   
 


