
Please email completed form to finaid@fairfield.edu or fax to 203-254-4008 

 

Certifications:  
I, the borrower, understand that there may be fees associated with my Federal or Private Loans. I understand that this form does not prevent late 
�(�����•���}�Œ���Z�}�o���•���}�v�������•�š�µ�����v�š�[�•���������}�µ�v�š�X���/���µ�v�����Œ�•�š���v�����š�Z���š���]�(���š�Œ���v�•�(���Œ�Œ�]�v�P loan funds to another semester, this can result in an additional balance for 
the semester in which the funds were removed. By signing, I am authorizing the Office of Financial Aid to increase, decrease, return, or alter my 
loan. 

Borrower Name: ___________________________________________________________________ Date: ____________________ 

Borrower Signature: __________________________________________________________________________________________ 




