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2023-2024
Parent PLUS Loan Refund Authorization 

Student’s Name (PRINT): _____________________________________________ Phone: (______) __________________ 

HCC ID:___________________       Date of Birth: ____/_____/_______ Home Campus:__________________________ 
  (9-digit number required)      (Primary location of attendance) 

Federal law requires that any excess Parent PLUS Loan funds be returned to the parent borrower unless authorized (in 
writing) by parent borrower to be released to the student. 

TO BE COMPLETED BY THE PARENT BORROWER ONLY: 

By completing and returning this form, you are stating one of the options below for the refund on your student’s 
account which resulted from your Parent PLUS Loan disbursement. 

Please check the appropriate option: 

□ Refund to Student □ Refund to Parent (Borrower)

PLEASE PRINT 

Parent (Borrower) Name: _________________________________________________________ 

Parent (Borrower) Address: ________________________________________________________ 

Parent (Borrower) Signature: _______________________________________________________ 

This authorization is valid for the current academic year and/or loan period in which the 
student is enrolled at Houston Community College. 

Please return this form to your Houston Community College Financial Aid Office. 

Certification 

By signing below, I/we acknowledge and confirm that the above information is complete and correct. Purposely giving 

false or misleading information may result in federal fines, jail sentence, or both. If student is dependent, one parent 

whose information was reported on the FAFSA must sign and date this form. 

Parent Signature:____________________________________________________  Date:_____________________ 


