
LA SIERRA UNIVERSITY 
Student Financial Services 

PARENT AUTHORIZATION FORM (PAF):  2007-08 
 

This form is required for the parents of dependent students who wish to borrow a Federal PLUS Loan. 
 
PART 1:  STUDENT INFORMATION  
       
_______________________________________________________________               ________________________________________ 
Last Name             First                                       M.I.      Social Security Number  
 

PART 2:  PARENT BORROWER INFORMATION 
        

____________________________________ _______________________ 
Parent’s Last Name                                   First                                       MI Parent’s Social Security Number 

____________________________________ _______________________ 
Parent’s Permanent Street Address Parent’s Permanent Telephone Number 

____________________________________ _______________________ 
Parent’s City/State/ZIP Parent’s Date of Birth 

____________________________________  Are you a U.S. Citizen? �    
Parent’s Driver’s License Number (List State Abbreviation)                    or 
  Permanent Resident? �      
Are you currently in default on a Federal Family Education Loan?   
  Alien Reg. #: ______________________ 
�   Yes           �   No 
 
Preferred Lender  ____________________________________   Amount Requested   ______________________ 

 
PART 3:  PARENT PLUS AUTHORIZATIONS  

 
I authorize La Sierra University to transfer PLUS loan funds to the above student’s account by electronic fund transfer (EFT) 
(PEFTM- if not signed). 
 
________________________________________________________           
Parent’s Signature                                                      
 
I authorize La Sierra University to retain any PLUS loan funds above tuition and fees on the above student’s account to cover other 
allowable school charges during subsequent terms of the 2007-08 academic year (PARFM- if not signed). 

 
________________________________________________________          
Parent’s Signature                                                    
 
I authorize La Sierra University to issue to the student any credit balance due to payments made by PLUS loan funds.  I understand 
that for future terms I may rescind this authorization in writing at any time (PARSM – if not signed). 
 
________________________________________________________ 
Parent’s Signature      

 
PART 4:  PARENT AFFIRMATION 
 

 By signing this statement I certify that ALL information reported on this form in support of the above student’s application for 
financial assistance is complete and correct.   
 
________________________________________________________           
Parent’s Signature                                                                  Date 
 

 
Contac t  us i f  you  have any que st i ons  when c omplet ing th is f orm.   Phon e:  ( 951)  785 -2175  E-mail :   sf s@la si er ra.edu 

Compl ete and r eturn to:  Stud ent F inanc ia l  S ervic e s,  La Si er ra Univ er s ity ,  4500 Riv erwalk Parkway,  Ri ver s id e,  CA  92515-8247 
  
                          3/21/06         


