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Federal PLUS Loan Request and
Authorization Form

Student Name: Social Security Number:

Parent Name: Parent Social Security Number:

Parent Address:

Parent Phone: Parent Email Address:

Parent Date of Birth: Parent Driver’s License #/State: /
Parent U.S. Citizenship Status: Citizen/National Eligible Non-Citizen-Alien ID#

Lender Name: Requested Loan Amount:

(See preferred lender list below; If you currently have a PLUS loan, please use the same lender)

Preferred Lender List

Edamerica
Educaid/Wachovia Suntrust AMS

Before we can release the funds, it is necessary for you to read and sign the Statement of Authorization below.
This is required by Federal Regulations when disbursing Federal Title IV monies.

Statement of Authorization

I authorize Averett Unversity to electronically transmit the certification of this loan request for no more than the
requested loan amount and to transfer my Federal PLUS Loan net proceeds by Electronic Funds Transfer (EFT)
to my student’s account. I understand that any excess PLUS funds above charges for tuition, fees, room, and
board will be used for payment of other educational expenses such as books, supplies, etc. which my student
may incur during the enrollment period.

Signature of Parent Borrower Date



