
       CHARGE AUTH - PARENT (Rev 12/2015) 
 

Authorization for 

Payment of Institutional 

Charges 
Beyond Tuition and Fees 

 
 
PARENT (PLUS Borrower) NAME: __________________________________________  
 

STUDENT NAME: _________________________________  SSN #: ________________  
        

Program: _______________________________________ Start Date: ________________________ 

 

Please initial: (items not initialed will be treated as a “no” response) 

 

_____ Yes _____ No     I authorize Western Tech to use my Federal PLUS Loan funds to satisfy any 

additional institutional charges (beyond tuition and fees) that my son/daughter (the student) may incur.  

Typical examples of these additional institutional charges are tools, books, and supplies. 

 

_____ Yes _____ No     I authorize Western Tech to return any excess Federal PLUS Loan funds (after 

all institutional charges have been satisfied) to my son/daughter (the student) to assist him/her with 

living expenses.  A “no” response (or non-response) to this question will result in excess Federal PLUS 

Loan funds (after all institutional charges have been satisfied) being returned to me (the borrower).    

 

I understand that these authorizations are at my option and I may rescind it or modify them at any time, 

although not retroactively.  These authorizations will be in effect for the entire length of the program, 

unless I rescind or modify them. 

 

Parent (PLUS Borrower) Signature:_____________________________ Date: ___________________ 

 

Rescind Authorization: 

 

Signature: _______________________________________ Date: _____________________ 

 

Signature: _______________________________________ Date: _____________________ 

 

Signature: _______________________________________ Date: ______________________ 

 

Signature: _______________________________________ Date: ______________________ 

 

Signature: _______________________________________ Date: ______________________ 

 

Signature: _______________________________________ Date: _______________________ 
                              

 

 

 


