@ PRINCIPIA COLLEGE

1Maybeck Place 618.374.2131
Elsah, IL 62028 principiacollege.edu

Parent Borrower Authorization Statement (PLUS Loan)

Student’s Full Name: PO1:
Applicable Academic Year:

Federal regulations require that any excess PLUS Loan funds be issued or refunded to the parent
(PLUS Loan Borrower). However, the parent (PLUS Loan borrower) may authorize Principia
College in writing to refund the proceeds of a PLUS Loan directly to a student. Otherwise, any
potential refund resulting from a Parent PLUS Loan will be payable to the parent borrower.

Written authorizations are valid for one aid/academic year only.

By signing this form, the Parent PLUS Loan borrower is voluntarily authorizing Principia College
to refund any credit balance resulting from a Parent PLUS Loan to the student listed above.
Please include a copy of your photo ID with this form. Forms that are not signed or not
accompanied with a photo ID will not be processed.

This authorization may be revoked at any time in writing by the parent borrower. Send note to:
prinbill@principia.edu

By typing my name below, | understand and agree that this form of electronic signature has the same legal force and effect as a manual
signature.

PLUS Borrower Name:

Last 4 Digits of SSN for the PLUS Borrower:
PLUS Borrower Signature:

Date:

Return the completed form by:

E-mail: prinbill@principia.edu
In-person: 101 School of Government, Principia College
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