
 

HINDS COMMUNITY COLLEGE 
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION 

PARENT PLUS LOAN REQUEST FORM  
 

PLEASE PRINT NEATLEY IN INK ONLY AND READ CAREFULLY BEFORE COMPLETING: 
 
Borrower (Parent) 
Name______________________________________SS#________/______/________ 
 
DOB________/_______/_________DL#__________________________State_______ 
                  
Permanent 
Mailing Address:________________________________________________________ 

                                               
City, State, Zip:_________________________________________________________ 
                                                                                                                                   
Telephone Number: (____)________________________________________________ 
                                                                                                           
 
Lender Name: _________________________________________________________  
                                                                                                                                          
Lender Code: ___________________ Lender Telephone No. (____)_______________ 
                                                            
Lender Address: _______________________________________________________   
                                                                                                                                
Lender City, State, Zip: __________________________________________________  
                                                                                                                            
Loan Period: From                                 ____            To__________________________  
                (Month/Year)           (Month/Year)              
Loan Amount $_________________________________________________________ 
     
 
Student Name_________________________________________________________ 
 
SS#________/______/________                            DOB________/_______/_________ 
         
Student Anticipated Completion/Graduation Date from HCC: _____________________ 
                                                                                                           (Month/Year) 
 
Read carefully before signing this Electronic Funds Transfer (EFT) Authorization 
Parent Plus Loan Request Form. 
 
I authorize Hinds Community College to utilize Title IV funds to credit the student’s account for 
charges such as: tuition/fees, room/board, books, supplies, equipment, tools, transportation, 
fines, etc.  I further authorize that the remaining credit balance of Title IV funds be held and 
mailed to me at a later date according to Hinds Community College’s refund schedules.  I also 
understand that I have the right to rescind this authorization at any time. 
 
Borrower (Parent) 
Signature                                   _____                                       Date_______________ 
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