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TITLE IV FEDERAL AUTHORIZATION FORM 

Student Name: ___________________________________   YUID# ____________________   

Prior Year Charges Authorization: 

Federal Title IV financial aid funds are restricted to payment of current semester tuition, fees, room, and 
board. However, students may authorize the use of these funds for prior semester expenses. By signing 
this form, you authorize Yeshiva University Office of Student Accounts to use your Title IV financial aid 
funds in this manner. 

In addition, by signing this form, you authorize Yeshiva University Office of Student Accounts to pay 
institutional non-educational charges. These charges may include fees for: parking tickets, lost ID, lost 
key, non-returned key, lab breakage, etc.  

I authorize Yeshiva University Office of Student Accounts to use Title IV financial aid funds for 
prior year charges. 

Credit Balance Authorization: 

Once Federal Title IV financial aid funds are disbursed to your student account and applied to tuition, 
fees, housing, meal plan, and other institutional charges, a credit balance may exist. You may choose to 
leave this credit balance on your student account to pay for future charges. 

I authorize Yeshiva University Office of Student Accounts to apply any credit balance that may 
result on my student account from application of Federal aid, loan funds, scholarships, or other 
payments, to be applied to future charges. I understatement that I will not be given a refund for this 
amount, and that the credit will apply to future charges including those which arise from next 
semester’s tuition and fees.  

I understand that I may make a written request that this authorization be revoked at any time. 

Student Signature: ______________________________    Date: ____________________ 

Please note: This authorization is valid throughout your enrollment at Yeshiva University. 
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