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Parent PLUS Loan Authorization Form

This form authorizes John Cabot University to release excess funds from a Parent PLUS Loan to be transferred to a student’s John Cabot account and be released to the student in the amount of:

·    $_____________*

    Or

·    Full amount of excess

Please check one box only and fill in amount if applicable.

STUDENT INFORMATION


________________________________
Student Name


Parent PLUS Loan Holder Information


________________________________
Parent Name


____- ____-_______
Telephone Number


By signing below, I authorize the above named student to use excess funds from a Parent PLUS Loan for his/her personal expenses. I further acknowledge that I am responsible for the Parent PLUS Loan, as the loan holder.  I understand that this authorization will remain in effect until the end of the current academic year 2011-2012.




Parent Signature: 							Date:

Please return this form, if not included in the original Federal Loan Application, with an original signature via email or FAX to: 	mpavoncello@johncabot.edu
	011 39 065 833 5619

*If you do not wish to release any excess funds to student, indicate $ 0.00
*If you wish to have a special arrangement whereby the student is only allowed a certain amount of excess funds per month please indicate see attached and provide a detailed description on how you would like the funds disbursed.
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