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Through this document, you will tell Fisher College how you would like the school to manage the Title IV credit 

balance on your student account.   

 
Unless a student or parent (in the case of a Parent PLUS loan) authorizes the school to hold a portion or all of a 

credit balance created by Title IV funds, the credit balance will be refunded to the student or parent within fourteen 

(14) days of the creation of the credit.  However, this form, if signed by you, authorizes Fisher College to retain the 
credit balance and carry it forward for payment against future charges occurring within the academic year. 

 

A student or parent has the right to withhold agreement from all or part of this authorization. If you elect not to 

authorize the College to hold your Title IV credit balance, the funds will be refunded to you (the student or parent 
as applicable). Fisher College will refund credit balances to you through Bank Mobile. For more information 

regarding the Bank Mobile refund process, please contact the Bursar’s Office.  Note that if you elect not to sign this 

form or if you cancel a signed authorization, you will be required to pay any outstanding charges to Fisher College 
that may exist.   

 

This authorization will remain in effect for the entire academic year. However, in no case will Fisher College hold 
a Federal Student Aid credit balance beyond the end of the academic award year.   

 

This authorization may be withdrawn at any time by providing a written request to the following address: 

 

Fisher College 

College Bursar 

118 Beacon Street 

Boston, MA 02116 

bursar@fisher.edu  

 

If you withdraw your authorization, Fisher College will deliver any remaining credit balance to you within 14 days. 
(Note that your cancellation is not retroactive.) 

 

 

Authorization: 

 

I voluntarily authorize Fisher College to hold (check one)        all, or       part (state amount) $ ______________  
of my credit balance as described above, and I acknowledge that interest will not be earned on these balances. 
 

Student Name:  _______________________________      Student ID:   _______________________________  

Student Signature: _____________________________        Date: _____________________________________ 

 

In the case of a Parent Plus loan: 

Parent Name:________________________________           Parent Signature:_____________________________  

Date:  _______________________________________        

mailto:bursar@fisher.edu

