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Authorization Form: 

My signature below authorizes Southern Wesleyan University (SWU) to retain any funds (to 

include federal) in my account.  I understand that any balance on my federal funds will be paid to 

me (the borrower), by the end of the last payment period within the award year (in the case of 

loans, by the end of the loan period).  I understand that I may cancel or modify any portions of 

this authorization at any time by providing this request, in writing, to the Student Accounts 

Office/Financial Aid Office.  Should I desire my funds prior to this point; I understand I am to 

request, in writing to the Student Accounts Office, receipt of my credit balance. 

I further authorize SWU to use my federal aid to pay for allowable charges (such as fines, other 

fees, etc.) other than tuition, fees, room, and board and authorize SWU to use these funds to pay 

for any current and future educationally related charges.  This may include both current and prior 

year charges (up to $200 for prior years). 

        *Please fill in either Student ID or Last 4 of SSN 

Printed Name: _______________________________  Student ID #:  ____________ 

Student Signature:  ____________________________                     Last 4 of SSN: _________ 

Date: ____________________________ 

 

In the case of a Federal PLUS loan, the parent’s signature is also required. 

Printed Name: _________________________________ 

Parent Signature:  _______________________________            Last 4 of SSN:  __________ 

Date:  ____________________________ 

Southern Wesleyan University 
Student Accounts Office 
P.O. Box 1020, SWU Box 1866 
Central, SC  29630-1020 
 
864.644.5500 (Phone) 
864.644.5970 (Fax) 
 

 


