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CALIFORNIA STATE UNIVERSITY

SAN BERNARDINO Financial Aid Office
Financial Aid Office 5500 Unlv_erSIty Parkway

San Bernardino, CA 92407

Tel. (909) 537-5227

Fax: (909) 537- 7024

SUMMER 2009

Direct PLUS Loan Application and Payment Authorization Form

Parents of dependent students must complete and return this form to the Financial Aid Office (UH 150) at CSUSB, if the parent
wishes to borrow the Direct PLUS Loan offered on the student’s financial aid award. The parent must also complete a PLUS
Master Promissory Note (MPN) with the U.S. Department of Education. For more information about this loan and links to the
MPN, refer to the Financial Aid website at http://finaid.csusb.edu.

Student Information:
Student Name Coyote ID

Parent / Borrower Information (please provide complete information for one parent only and
print legibly):

Name:
Last First Ml
Social Security Number: Date of Birth:
Permanent Address:
Street
City State Zip
Telephone Number:_( ) Driver’s License
State Number

Parent Email Address:

Citizenship: U.S. Citizen / National
Permanent Resident / Eligible Non Citizen (Alien Registration # )
Relationship to Student: Mother Father
Loan Amount Requested: $ *

* Amount requested is for Summer 2009 term only.

Please indicate to whom the excess funds from my Direct PLUS loan should be sent via Direct Deposit
or mail after outstanding institutional charges are paid: Student Parent/Borrower

I certify that all information reported to qualify for federal student aid is complete and correct.

Parent/Borrower Signature: Date:
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