PARENT PLUS REFUND
AUTHORIZATION FORM 2011-2012

Student Name: Student UT ID #:

Parent-Borrower Name:

Parent-Borrower Address:

City: State: Zip Code:

Parent-Borrower Phone: Daytime: Cell:

Email Address:
O Piease check here if you are changing your refund authorization

e Students who receive Parent PLUS loan funds are required to have a completed Parent PLUS Refund
Authorization Form on file before loans are disbursed.
o Parent-Borrowers have the right to use federal financial aid (Title 1V) funds to pay for allowable fee and
charges other than institutional charges including but not limited to:
Health insurance Payment plan processing fees Late fees
Parking permits Returned check fees Bookstore vouchers

e You have the right to apply federal financial aid funds to prior year charges, not to exceed $200.

In order for University of Tampa to apply Parent PLUS loan funds to UT student accounts, the Parent-Borrower must
complete the following (check ONLY one box below):

| authorize University of Tampa to apply the Parent PLUS loan credit balance to cover all allowable fees
and charges as referred to above.

-OR-

| authorize University of Tampa to apply the Parent PLUS loan credit balance to cover only direct costs
(i.e. tuition, fees, and room and board charges).

In the event that financial aid disbursements result in a credit balance, University of Tampa’s Bursar's Office will
process a check made payable to the Student or Parent-Borrower in accordance with your instructions below.

If eligible, please make the refund check payable to the (check ONLY one box below):

Student. Refund check will be mailed to the student’s UT Box. If student has closed their UT Box the check
will be mailed to their local address on record with the Registrar’s Office.

-OR-

Parent-Borrower. Refund check will be mailed to the Parent-Borrower Address entered above.

Parent-Borrower Signature: Date:
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