STUDENT FINANCIAL SERVICES
Title IV Authorization Statement

NAME

SOCIAL SECURITY #

Please check one:

---*Yes, | approve the use of my Title IV funds (Stafford, Perkins, PLUS loans) to cover
all charges that | may incur. These charges are not limited to tuition and mandatory fees,
but may include medical insurance costs, library and or/ parking fines and any unpaid
prior balance. | understand that this statement is voluntary and may be rescinded by me
at any time with written notice.

---** No, | do not authorize the use of my Title IV funds for charges other than tuition
and mandatory fees. In addition, I understand that I am responsible for the payment of all
charges to my account not paid as a result of this denial of permission and that a refund
check will not be issued to me until any balance owed is paid in full.

*NOTE - If you check YES, when Tufts receives your loan funds, the proceeds will be
used to pay all charges on your account and the balance will be available to be refunded
to you.

**NOTE - If you check NO, you will need to pay Tufts in advance for your health
insurance and any miscellaneous fees on your account before the proceeds of the loan can
be refunded to you. (Checking NO will usually cause a delay in the processing of any
refund checks).

Student’s signature Date

Please return to Student Financial Services, Dowling Hall, Medford, MA 02155
Fax (617) 627-3987



