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Parent PLUS Release Form 

 
Student Information 

 

___________________________________________________________________________ 
 Student Last name   First Name    MI  Student ID# 

 

Parent Information/Borrower 

 

 ___________________________________________________________________________ 
 Parent Borrower’s Last name   First Name     MI 

 

_____________________________________________________________________________________________________ 

 Parent Borrower’s Address  City  State   Zip Code 

 

___________________________________________________________________________ 
 Home Telephone   Work Phone    Cell Phone 

 

___________________________________________________________________________ 
 Parent Borrower’s Email Address 

 

 

Direction for disbursing Parent PLUS Loan funds that exceed the total outstanding charges:  

 

I authorize these funds to be released through paper check or EFT if available to: 

(Please check only one) 

 

______Student 

 

______Parent   

  

______I want the remaining funds to be returned to Direct Loans. 

 

 

_______________________________________________  _______________________ 
 Parent Borrower’s Signature       Date   




