
SPRJNGFIELD COLLEGE 

AUTHORIZATION TO HOLD 

CREDIT BALANCE 

(PLEASE PRINT) 

NAME OF STUDENT: l.D. #
-------------- -------

CREDIT BALANCE AMOUNT: $ 
--------------------

RE AS ON FOR CREDIT BALANCE 

__ Federal student loan/grant 

__ College grant 

Educational Loan 

Other: 

__ State student loan/grant 

__ Outside scholarship 

-------------------------

AU THO RlZ AT ION FOR USE OF CREDIT BALANCE (please note: we can only hold a credit 
balance within the same academic year.  We cannot hold a spring credit balance for the next fall balance for 
example.) 
_____ Credit balance to be applied against 20_ Fall Semester tuition charges. 
_____ Credit balance to be applied against 20_ Spring Semester tuition charges. 
_____ Credit balance to be applied against 20_ Summer Semester tuition charges.

I hereby authorize the Business Office to process my credit balance as stated above. 

Signature Date 

_

_ ____________________


