
 
 

 

        

 

 

   

        

 

 

                

              

                

                 

  

 

                   

               

                     

            

 

     

 

              

             

        

 

              

  

 

                

   

 

 

 

    

             

 

 

  

     

 

 

       

   

  

     

   

  

____________________________ ____________________ 

__________________________ ___________________________ __________________ 

___________________________ _____________ 

FSA Cr dit Balanc  Hold Authorization Canc llation/Modification R qu st (Par nt) 

Stud nt Nam  Stud nt ID# 

If you would lik th  Univ rsity of Conn cticut to canc l your cr dit balanc authorization hold and 

r fund you, D partm nt of Education r gulations r quir that w obtain writt n authorization from th  

par nt borrow r. A cr dit balanc occurs wh n th univ rsity cr dits F d ral Stud nt Aid (FSA) Par nt 

Plus Loan funds to a stud nt’s account and th total amount of thos  funds  xc  d th  stud nt’s 

allowabl charg s. 

This is a voluntary authorization and is valid from th dat that th school r c iv s it from th par nt 

borrow r. This canc llation or modification of th original authorization is not r tro-activ , it tak s 

 ff ct on th dat that th school r c iv s it from th par nt. Th funds will b  paid dir ctly to th  

par nt borrow r within 14 cal ndar days aft r th univ rsity r c iv s your r qu st. 

Pl as ch ck all that apply: 

I authoriz th Univ rsity of Conn cticut to canc l my original FSA Cr dit Balanc  

Authorization r qu st and proc ss a r fund of any cr dit balanc on my stud nt’s 

account r lat d to my Par nt Plus Loan funds. 

I authoriz th Univ rsity of Conn cticut to modify my original FSA Cr dit Balanc  

Authorization r qu st. 

I authoriz th Univ rsity of Conn cticut to now hold a FSA Cr dit Balanc  in th  

amount of $___________. 

Par nt Nam (Print d) Par nt Email (if availabl ) Par nt phon numb r 

Par nt Signatur  Dat  

Pl as sign and mail or FAX to: 

Univ rsity of Conn cticut 

Bursar’s Offic  

233 Gl nbrook Road, Unit 4100 

Storrs, CT 06269-4100 

Fax 860-486-5234 


	Student Name: 
	Student ID: 
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	Parent Email if available: 
	Parent phone number: 
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