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        2008-2009 Credit Authorization Form   
 
 
 
 
Student Name: _________________________________________   SID: _______________________ 
 
 
If my student account reflects a credit balance at any time during the 2008-2009 academic 
year due to excess financial aid or an overpayment, I authorize Emmanuel College to retain 
this balance through the end of the 2008-2009 academic year.   
  
 
Please note:  

• Credit balances may be carried over from semester to semester within an academic 
year.   

• The 2008-2009 academic year begins with the Summer 2008 semester and 
concludes with the Spring 2009 semester.   

• Any credit balance reflected on your student account at the end of the Spring 2009 
semester will automatically be refunded.  

 
 
 
Student Signature: _________________________________Date: ______________________ 
 
 

 
Please return this form by mail to: 

 
Office of Student Financial Services 

400 The Fenway 
Boston, MA 02115 

 or 
by fax at: 617-735-9877 

    
 
 

 
 


