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20�� �� – 20�� ���� Request to Return Loan Funds 

Student Name:_______________________                  JAG#:_______________  

If you have not cashed your refund check from the Office of Student Accounting, please attach the original 
check to this form. If you have cashed your refund check or received a refund via direct deposit, you will need 
to submit a cashier’s check or money order made payable to the University of South Alabama for the amount 
you wish to return to you r lender. Return requests will not be processed after the last day of the 
term for which the refund was issued.  

Semester (circle):�� Fall 20����                Spring 20����   Summer 20���� 

Check the appropriate box(es) pertaining to your request and circle the fund(s) you want to return: 

I want to return the full amount of my:  
       Subsidized                    Unsubsid�L�]�H�G                Parent PLUS  Graduate PLUS 

Amount to return: $____________ (whole dollar amounts only)  

Return completed  form and check to the Office of  Financial Aid or mail to  the address 




