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CREDIT AUTHORIZATION

To all consumer reporting agencies and to all credivors, depositories and employers of the
undersigned:

Please be advised that the undersigned, and each of them, has made an application to THE B.F.
and ROSE H. PERKINS FOUNDATION (“Lender”) requesting an extension of credit to the
undersigned. Therefore, the undersigned, and each of them, hereby authorizes you to provide
a credit report and a disclosute of balance and payoff information, past or present employment
and earnings records, landlord references and rental payment history, investment accounts and
any other asset valuations to Lender or any agent of Lender. The undersigned also authorizes you
to disclose your deposit or credit experiences with the undersigned to Lender or any agent of

Lender.

In addition, the undersigned, and each of them, hereby authorizes Lender to disclose to any third
party, or any agent or employee thereof, information regarding the deposit or credit experience
with any of the undersigned. The information Lender obtains is to be used only in the processing
of the undersigned application for extension of credit with the Lender.

A copy of this authorization bearing a copy of the original signature(s) of the undersigned may
be used as a duplicate original.

Date:

(Borrower) SSIN:

(Co-Borrower) SSN:

(Co-Borrower) SSN:




BUDGET

for schoo! year and

(Name)

Fitt out your estimated budget for the present school year, also your budget for the last school year, if you have been
in school before.

Present L;ist Present Last
RECEIPTS Year Year EXPENDITURES Year Ygar
3
Savings on hand — e Tuition
Earnings during year R ___h#__ Other fees _
’ {lternize) -
Financial aid from parents
{State whether gift or loan}
Board
Room _ S

Financial aid from other .
sources Books
{State whether gift or loan) :

Clothing - i
Health —— .

Life [nsurance I e

Financial aid from college - Laundry

{Cash lean} .

Musical Instruments - . —_—

Other aid from college: Organizations .

Free tuition Recreation - -

Scholarship ' Travel expenses

Free room Miscellaneous Expense

{Itemiza)
Free board

Perkins Foundation Loan

TOTALS ;- o L . i

Remarlks:

ADDRESS

PHONE Signed

SUEBEAN FAIY TING, THC. SHERTAR, W



Disbursement(s) of
Perkins Foundation Loan

Name: for school year: and

Fill out this form indicating the dates and amounts as you estimate you will need the
Perkins Foundation Loan,

Dates: “ Amount:

This total should be the same amount
of loan requestad on Budgst Form. $

School nhame:

Year in school:

Course of study:

Add'l remarks:




PERKINS FOUNDATION LOAN INFORMATION

not send out payment booklets or nolices.

ins Foundation does il
Perkin hat the following is YOUR responsibility:

Please keep in mind that t

Keep Perkins infarmed as to your correct addrdss. | |

Notify Perkins when you graduate or are no longer attending school full time or not at all.
. Keep your insurance up-to-date until your loan is paid in lfuli. - .
Your grades must be kept at & 2.25 GPA or better to qualify for additional loans, and take
at least 12 credit hours per semester.

. Your payments will begin 6 months after gra
school.
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Fiuthorize you and the financial institution listed below to initiate electronic entry to my CHECKING ACCOUNT or
SAVINGS ACCOUNT (please circle one) each month, This authority will remain in effect until T have canceled it in
writing. . |

The deposit will be on the day of the month for §

The authorization is to remain in full force and effect until the Company has received written notification from me (or
gither of us) of its termination in such time and in such manner as to afford Company and Depository a reasanable
opporiunity to act on it. !
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