
 
 
 
 

WESTMINSTER COLLEGE 
 

STUDENT AUTHORIZATION TO LEAVE CREDIT BALANCE ON ACCOUNT 
 

(Applicable to students receiving funds under the Federal Pell Grant, Federal 
Supplemental Opportunity Grant, Federal Perkins Loan, Federal Work Study, 
and/or Federal Family Education Loans, and to students that overpaid the 
account with funds out of pocket). 
 
I (please print) _______________________________________________ 
authorize Westminster College to leave on my account any credit balance 
remaining after payment of all my educational costs  (tuition and fees, room and 
board, books and supplies). 
 
I understand that Westminster College will retain any interest gained on the credit 
balance, and will not disburse any interest to the student.   
 
I understand that I may leave a credit balance on the tuition account for one year, 
and must sign a new credit waiver to leave the credit balance on the account. 
 
I understand that if I do not elect this option, a check for any credit balance on my 
account will be issued to me within 14 days after the credit balance is 
established. 
 
I also understand that if I elect this option, I may request any credit balance on 
my account at any time by contacting the Accounts Receivable Office. 
 
 
Signature ___________________________________ Date ________________ 
 
Social Security Number _______________________________ 


