KUTZTOWN

(This request is ONLY available prior to refund disbursements, therefore it must be comp bmitted to
Financial Aid by: )

Bookstore Account will not be available for 48 hours (2 business days) — 1d be sooner.

Student’s Name (Please PRINT full name)

Student ID (9 characters)
If name is not clear and legible, or ID # m

urchases to the KU Student
charges. If my financial aid eligibility
and does not cover the amount I have

/ or other approved collection agencies. I understand
ior to making a purchase on account from the bookstore,
uest per Semester — only available in the Fall and Spring semesters.

assures that I agree with the conditions of this request and my consent is being given
pleted Title IV Authorization so that my anticipated aid can be used towards this charge.

Date

(All purchases must be made at the KU Student Bookstore by )

Office Use: University Authorization

I have reviewed the financial aid file of the above referenced student and confirm that all necessary documents have
been submitted and certified for disbursement. As of this date, the student is eligible to receive financial aid in-
excess of recorded institutional charges.

Financial Aid Officer Date

Office of Student Accounts Officer Date






