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Please read carefully.  Your signature verifies you understand all of the policies outlined in this form.  
 

In order to utilize the e-signature process, please acknowledge your intent to allow UIW to receive and process this document 

electronically. This authorization applies only to this form for this single transaction. 

 

Yes, I authorize electronic communication  No, I do not authorize electronic communication 

 

 

 

                

Last Name   First Name       MI    ID Number or last four of SSN 

Charges other than tuition/fees/room/board cannot be paid with Title IV financial aid funds without 

your authorization. This form is to determine your agreement to allow Title IV aid to cover these 

additional charges or the preference to pay them out of pocket. 
 

Title IV funds include: Pell grant, SEOG (Supplemental Education Opportunity Grant), TEACH grant, Iraq/Afghanistan 

Service grant, Subsidized and Unsubsidized Direct loans, Perkins loans, and Direct Parent/Graduate PLUS loans. 

Examples of additional charges include but are not limited to: bookstore credit, parking/library fines, 

miscellaneous charges, student health insurance, etc. 

 

 

This authorization shall remain in effect for the entire period during which you are enrolled at UIW 

unless you request to update this authorization form. Any cancellation in authorization will not be 

retroactive. 

Do you authorize these other billed educational charges to be paid with federal Title IV funds? 

 
 

_____ Yes, I authorize the payment of my Title IV funds towards educationally-related additional charges. 

 

 

_____ No, I do not authorize the payments, and I will pay any additional charges (such as books or insurance) out 

of pocket. 

 

 

                

Student Signature        Date 
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