
______________________       _______________        ________________        ___________
Print Student Last Name          First Name                    Middle Name                  Student ID#

AUTHORIZATION TO USE TITLE IV FUNDS TO PAY FOR
NON-INSTITUTIONAL CHARGES

For Students

I, _________________________authorize the University of New Orleans to disburse my Title IV
(please print your name)

funds by crediting my student account and by applying those funds to my allowable charges,
other cost-of attendance charges, such as, parking decals, Extended Payment Plan Option
(EPPO), health insurance fee, library fines, parking fines, Lafitte Village rental fees, and all other
non-institutional charges that I might incur. I understand that this authorization will remain valid
through subsequent award years. I further understand that I can rescind this authorization and it
will become effective as of the date indicated in writing to the Bursar.

  ________________________              _______________________         ____________
(student's signature)                      (student identification# )                  (date)

For Parents and PLUS Loan Borrowers

I, _________________________________________ authorize the University of New Orleans to 
                        (please print your name)
disburse my PLUS Loan funds by crediting the account of:
_________________________________                   ________________________________
         (please print student's name)                                     (student's identification# )

and by applying those funds to the above referenced student's allowable charges, other
cost-of-attendance charges, such as parking decals, Extended Payment Plan Option (EPPO),
health insurance fee, financial charges, library fines, parking fines, Lafitte Village rental fees, and
all other non-institutional charges that the above referenced student (my dependent) might incur. I
understand that this authorization will remain valid through subsequent award years. I further
understand that I can rescind this authorization and it will become effective as of the date
indicated in writing to the Bursar.

_______________________________________       __________________________    _______
(parent's signature -PLUS Loan Borrower)          (Parent’s social security no.)        (date)


