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Authorization of Credit to Account 
student Name: 													           

student ID number: 													          

last 4 digits of student social security number:								      

I authorize Kendall College to utilize Title IV and Private Education  
Loan funds to satisfy any additional college charges beyond tuition,  
fees and room and board that may be incurred while at the College.  
Typical examples of these additional charges are books and supplies 
charged to my account, dorm penalties/damages, administrative drop  
fees or insurance. I understand that if I do not authorize this use of the  
funds, the College will not extend credit for the additional charges, and  
they must be paid in cash at the beginning of each quarter.

I authorize Kendall College to retain Title IV and Private Education Loan  
funds to cover tuition, fees, room and board and additional institutional  
charges (if authorized) for attendance during future quarters. However, if 
a credit balance remains in excess of tuition, fees, room and board and 
additional institutional charges at the end of each quarter, generally a  
refund will be issued automatically. 

PARENTS: Please indicate the name (student or parent) to whom  
a credit balance should be issued: 

I understand that these authorizations are elective and may be rescinded 
or modified at any time by contacting the Financial Aid Office. This 
authorization will be in effect during the student’s entire enrollment at 
Kendall College unless rescinded or modified.

	 		

(Student Initials) 

	 		

(Parent Initials if PLUS Loan)

	 		

(Student Initials) 

	 		

(Parent Initials if PLUS Loan)

PARENTS ONLY

(IF PLUS LOAN)

students & PARENTS

(IF PLUS LOAN)

Student Signature: 				                  	               	Da te: 	 			             

Parent Signature: 				                   	               	Da te: 	 			             

Name (student or parent): 				                              

Make Check Payable to:

Name: 				                              									       

Mailing Address:  				                              							     

City: 				                            	S tate:  				                          	Z ip:                     
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