STUDENT AUTHORIZATION
FORM

Student's Name Social Security Number

| authorize the Los Angeles Community College District to deduct from my financial aid funds,
including any FSA program fund, the following institutional charges/obligations in addition to current
tuition and fees.

Student Financial Aid Advance/Loan
Book loans

NSF/returned checks including service fees
Library books and fines

Dean’s Loan

Equipment (athletic, chemistry lab, etc.)
Prior year enroliment fees

Emergency loans

ASO fees

Transcript fees

Student rep fee

Child care payment

Prior year drop fees _
Overpayments of Title IV funds

Health fees

| understand that when | receive my statement | have the option of disputing any individual item on
the statement. | also understand that | may cancel or modify this authorization at any time but if | do,
| cannot participate in electronic fund transfer (EFT) of my financial aid or in direct mailing of my
financial aid warrants.

Signature Date
LOS ANGELES COMMUNITY COLLEGE DISTRICT
LOS ANGELES CITY COLLEGE EAST LOS ANGELES COLLEGE LOS ANGELES HARBOR COLLEGE LOS ANGELES MISSION COLLEGE LOS ANGELES PIERCE COLLEGE

LOS ANGELES SOUTHWEST COLLEGE LOS ANGELES TRADE-TECHNICAL COLLEGE LOS ANGELES VALLEY COLLEGE WEST LOS ANGELES COLLEGE



