
Release of Financial Aid Information 

I authorize the release of the below information regarding my financial aid situation for _____________ 

session to _____________________________________________________ . 

(Name of institution to which you are releasing this information) 

__________________________________________ _________________________ 
Student Signature Date 
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 

Date:   ________________________ 

Re: Prepared by: _________________________________ 

Country Abroad:  ______________________________ 

Subject:  Deferment of Payment, Financial Aid Pending 

Currently, the below financial aid and/or scholarships are anticipated for this student. 

Source of Funds Amount Anticipated 
Disbursement 

For the earliest date for financial aid refunds will be .  Students 
have been asked to have financial aid refunds directly deposited into their personal checking or savings 
account.   Parent Loan refunds will be sent directly to the borrower.  Total anticipated refunds are 
estimated to be $ ____________. 

MU appreciates your extending financial arrangements to this student taking into consideration the above 
information.  The student should be in contact with you directly regarding an agreed payment arrangement 
for your program fees. 

I may be reached at (573) 882­7506 is you have questions regarding this statement. 

Student Financial Aid 
University of Missouri 

11 Jesse Hall 
Columbia, MO 65211­1600 
PHONE (5 7 3 )  8 8 2 ­7 5 0 6 
FAX (5 7 3 )  8 8 4 ­5 3 3 5 
WEBSITE: http://sfa.missouri.edu 

Student Name (Last, First)  myZou Student ID Number
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