Faculty Student Association
of

ConTm’u;J;‘{y Colle Ve\

136 Clinton Point Drive, Plattsburgh, NY 12901  Telephone (518) 562-4372 Fax (518) 562-4276

Student Request for Residence Hall Deferr al

Part |
Name oc. S8c. No.

Home Address

Phone Number

| hereby authorize release of information on myficial aid eligibility to the FSA of Clinton CommitymCollege.

Student’s Signature Date

Part ||
Payment Authorization

l, , idihauthorize Clinton Community College to aphig t
remaining balance of my Federal Title IV Funds rafi@yment of institutional charges for allowablanno
institutional charges assessed by the FSA of Gli@@ommunity College for books, room, board and.fees
understand that this authorization shall be validiis award year and all subsequent ydang:ther under stand
that | may rescind thisauthorization at any time.

Student’s Signature Date

Part |11
Must be filled out and signed by any parent applying for a PLUS Loan.

l, , Idihauthorize Clinton Community College to aphig t
remaining balance of my Federal Parent Loan atigment of institutional charges to allowable nostilational
charges assessed to the above student by the FSlktifh Community College for books, room, boandl éees. |
understand that this authorization shall be validiis award year and all subsequent ydang:ther under stand
that | may rescind thisauthorization at any time.

Parent’s Signature Date

Please return as soon as possibleto the FSA:
FSA of Clinton Community College
136 Clinton Point Drive
Plattsburgh, NY 12901




