
AUTHORIZATION FOR DIRECT DEPOSIT 

Dire c t Plus Loa n Prog ra m for Pa re nts             

Stude nt Information:                                                                             Stud e nt Numb e r ___________________ 

La st a nd  First Na me  ___________________________________________________ La st 4 Dig its o f SSN _________ 

Pa re nt Information:     

La st a nd  First Na me  ______________________________________________________________________________ 

Po sta l Ad d re ss ___________________________________________________________________________________ 

Pho ne  Numb e r ______________________________ Ema il ______________________________________________ 

I he re b y re q ue st a nd  a utho rize  Florida  Te c hnic a l Colle g e  a n Ac a de mic  Unit of Nationa l 

Unive rsity Colle ge , tha t re imb urse me nts o f Dire c t Plus Lo a n fo r Pa re nts b e  c re d ite d  to  my b a nk 

a c c o unt fro m the  fina nc ia l institutio n d e sig na te d  he re : 

Fina nc ia l Institution Informa tion: 

Fina nc ia l Institutio n _______________________________________________________________________________     

Ba nk Ac c o unt Numb e r ______________________________  

Ba nk Ro uting  a nd  Tra nsit Numb e r (ABA Numb e r)  _______________________ 

Ac c o unt Typ e                        Che c k                        Sa ving s                   O the r (sp e c ify) ___________________  

I unde rsta nd  tha t, to  c o mp le te  this p ro c e ss: 

1. The  b a nk a c c o unt must b e lo ng  to  me .

2. I must pro vid e  a  c a nc e le d  c he c k o r a  b a nk a c c o unt c e rtific a tio n fro m my fina nc ia l

institutio n.

3. The se  d o c ume nts must b e  p ro vid e d  to  the  Fina nc ia l Aid  Offic e .

I a lso  a utho rize  tha t this re q ue st b e  pro c e sse d  a t the  time  in whic h Florida  Te c hnic a l Colle g e  an 

Ac a de mic  Unit of Nationa l Unive rsity Colle ge  d e te rmine s to .  I und e rsta nd  tha t a ny c la im fro m me  

re g a rd ing  p a yro ll a nd  o r o the r re imb urse me nts o f fund s c re d ite d  to  my a c c o unt in a c c o rda nc e  with 

this a utho riza tio n will b e  ma de  d ire c tly with Florida  Te c hnic a l Colle g e  a n Ac ade mic  Unit of Nationa l 

Unive rsity Colle g e . 

In c a se  o f a  c re d it e rro r o c c urring , Florida  Te c hnic a l Colle g e  a n Ac a de mic  Unit of Na tiona l Unive rsity 

Colle g e  is a utho rize d  to  d e b it the  stud e nt’ s a c c o unt a c c o rd ing ly.  

This a utho riza tio n will c o ntinue  in e ffe c t until I no tify the  c a nc e lla tio n o f this b e ne fit in writing  in a  ne w 

fo rm fo r c ha ng e s 30 da ys b e fo re  the  e ffe c tive  d a te .     

Pa re nt Sig na ture  _________________________________________________ Da te  __________________________     


