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2010-2011 Cancellation of Authorization to Apply Financial Aid 
 

Please use this form to rescind authorization to have financial aid funds pay for allowable charges other than 

tuition and fees.     
 

Student Name ____________________________________________________Student ID or SSN_________________ 

          Last               First                                Middle 

 

Telephone (______)  _________________________________   E-mail  _____________________________________ 

 

 

      
I understand that the decision to rescind authorization: 

 

 will not allow the use of financial aid funds to cover charges beyond tuition and fees; and 

 if RCC charges are not paid by the fee payment deadline established by the Business Office, may result in the 

cancellation of classes. 

 

I understand that this notification must be provided to the Office of Financial Aid and Veterans Affairs.  Furthermore, I 

understand that this cancellation or modification is not retroactive—it takes effect on the date that the school receives it.  

If authorized charges were incurred before this form is received by the school, the school may use financial aid funds to 

pay those charges.  This cancellation will remain in place for the 2010-11 academic school year, unless I submit a new 

2010-11 Authorization Form.   

 

My signature confirms that I have read and understood all instructions and that I have provided accurate, complete, and 

current information. 

 

 

 

 

 

 

 

 

 

Signature__________________________________________________ Date: _____________________________  

 

 

 

 


