
  

Financial Aid Office 

 

2017-2018 Financial Aid Credit Balance Authorization Form  

For Non-Institutional and Prior Quarter Charges 
 

I ___________________________________________________ (print name) authorize Pacifica Graduate Institute 

to apply any excess federal financial aid toward current non-institutional charges (ex: additional lodging 

charges, administrative charges, library fines/charges, etc.) and/or all prior quarter(s) charges. 

 

This agreement will be retained by Pacifica.  I understand I may rescind this agreement at any time by 

submitting written notification.  I understand that if I rescind this agreement I must contact the Student 

Accounts Office with an approved alternative method of payment. 

 

Feel free to contact the Financial Aid Office if you have any questions or concerns, 805-679-6197. 

 

If you agree please sign, date, and return this form to the Financial Aid Office at 249 Lambert Road, 

Carpinteria, CA  93013 or by fax at 805-565-9887.   

 

_______________________________________ 

Student Signature 

 

___________ 

Date 

***************************************************************************************************************************** 

Complete the following only IF: 

 

I ___________________________________________________ (print name) do NOT authorize Pacifica to apply 

any excess federal financial aid toward current non-institutional charges (ex: additional lodging charges, 

administrative charges, library fines/charges, etc) and/or all prior quarter(s) charges.  I understand that I will 

be responsible for all outstanding charges, that my student account must be current and that it is my 

responsibility to make appropriate payment arrangements with the Student Accounts Office. 

 

________________________________________ 

Student Signature 

 

_____________ 

Date 

 

 

Please return this completed form to the Financial Aid Office at 249 Lambert Road, Carpinteria, CA  93013 or 

fax to 805-565-9887. 
 


	name: 
	Date: 


