A l]RORA UNIVERSI T Y Office of Admission & Financial Aid

347 South Gladstone

Aurora, IL 60506-4892

Tel: 630-844-6190 or 1-800-742-5281
FAX: 630-844-6191

PARENT AUTHORIZATION FORM
A response is necessary to both of the following questions. You may change this request, in writing, at any time.

AUTHORIZATION TO CREDIT YOUR STUDENT'S ACCOUNT FROM PARENT (PLUS) LOAN

I understand my student's Federal Pell Grant, if awarded, and any other federal financial aid funds will be applied to their
tuition, fees, and room and board charges. In addition, I understand Aurora University may credit any remaining funds to
other university charges billed to my student's account. If you answer "no", you must use other means for paying all
miscellaneous charges.

I authorize Aurora University to credit financial assistance toward miscellaneous charges:

(ie: book vouchers, library fines, parking tickets and other miscellaneous charges)

[1Yes [ 1No
AUTHORIZATION TO HOLD/RELEASE CREDIT BALANCE FROM PARENT (PLUS) LOAN
If your student's financial aid exceeds their charges, their account will reflect a credit balance. If you choose to receive the
refund of credit, it will be available within 14 days of the date the credit balance occurs.

[ 11 authorize the credit balance to remain on my student's AU account.

[ 11 want a refund check, therefore I do not authorize the credit balance to remain on my student's AU

account.
PLEASE NOTE:
* Any credit balance from your PLUS loan, at the end of an academic year, will be refunded to you or you
may request to have the credit balance returned to your PLUS loan lender.
* Any credit balance from your PLUS loan, after your student is no longer enrolled at least half-time or has
left Aurora University, will be returned to your PLUS loan lender and credited to your outstanding loan
balance.

CERTIFICATION (Sign in ink)
I understand my responses to the above will remain in place while my student attends AU unless I submit a written notice of
any change.

Student's Name (please print) Student AU ID# or Social Security Number

Student's Signature Date

Parent Borrower Name (please print)

Parent Borrower Signature Date
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