@FINANCIAL Authorization to Obtain a Credit Report
AI D+ for Federal PLUS Loan

Parent: Please complete this form and fax (or mail) to Vennard College, Financial Aid Office

School Information

Financial Aid Director 2
Vennard College Fax: (641) 673-8365

PO Box 29 Voice: (641) 673-8391 x. 218
University Park, 1A 52595-0029 School Code: 001894

Parent: Please Print or Type

Parent’'s Name:

Last First M
Parent’s Social Security Number: _ _ Parent’s Date of Birth: / /
Permanent Street Address:
City/State/Zip Code: Home Phone Number: ( )
Citizenship Status: Citizen/National Eligible Non-Citizen Work Phone Number: ( )

Student: Please Print or Type

Student’s Name:

Last First M
Student’s Social Security Number: _ _ Student’s Date of Birth: / /
Lender Name: Lender Code (if known):

Check to choose one of I:l Bank lowa - 826770

; : Loan Period: fi t
Vennard's Preferred Lenders: ] girs¢ Nat'l Bank Midwest - 804105 oan Period: from 0

MM/DD/YY MM/DD/YY

| authorize Vennard College and lowa Student Loan Liquidity Corporation, on behalf of the Lender named above, to
obtain a credit bureau report for the purpose of making a preliminary credit determination of my eligibility for a Federal
PLUS Loan. | understand that if conditionally approved, | must submit a signed, completed Federal PLUS Loan
Application and Master Promissory Note and other forms as directed by the school to obtain a Federal PLUS Loan.

»

Parent’s Signature Signature Date
Financial Aid Use Only
Pending Customer Identification Approved Denied

Authorized Signature Signature Date




