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202��-2 02�� PARENT PLUS FUNDS AUTHORIZATION FORM 

_____________________________________________________________________     ________________________________ 
Stude nt ’s Last  Name                   Student’s First Name          �ì�ì�ì  �ì M.I. �ì�ì�ì�ì�ìOxy ID or Last  4 Digit s of SSN 

I hereby authorize O ccidental College t o use my Federal  Parent L oan for Undergraduate Students 
(PLUS Loan) disburseme nt to p ay for my student's allowable  educationally  related charges 
(including p rior yea r charges of $200 or less) other than t uition, f ees, on-campus housing a nd a 
meal plan (if  applicable). Examples o f such charges are library c harges, parking 


	Students Last Name: 
	Students First Name: 
	MI   Oxy ID or Last 4 Digits of SSN: 
	Print Name: 
	Date: 


