
Payment Authorization 
 
I authorize Penn State (PSU) to instruct my U.S. financial institution to make my student loan payments from the account 
listed below.  In the event that PSU debits funds erroneously from my account, I authorize PSU to credit these funds 
back into my account. 
 
Name ______________________________________  PSU ID ________________________ 
 
Address ____________________________________________   Phone Number (_____)____________ 
 
Name of U.S. Financial Institution ______________________________________________________________  
 
Address of U.S. Financial Institution ____________________________________________________________ 
Type of Account: (    ) Checking (please provide copy of VOIDED check) 
 (    ) Savings (Routing # ________________________) 
 
Bank Account Number _______________________________________________ 
 
Account Holder Signature _____________________________________________  Date ___________   
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