
Authorization to Release 
 Dependency Override Documents to PHEAA 

I, ___________________________________, authorize Susan Haas to release any 
(Print Name) 

and all of my dependency override documents for academic year 20_____/20_____ to 
PHEAA for consideration of my dependency status with regard to my PHEAA State 
Grant.  

Signature: __________________________________ Date: _____/_____/_______ 

KU ID#: ___________________________ 
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