EFT Authorization
To be completed by all students receiving loans

Student Name:

Student SSN:

| hereby authorize the following loans to be dispersed dectronicaly viaEFT for initid
and subsequent loan periods to the account of the Karol Marcinkowski University of
Medicd Sciencesin Poznan:

FFEL Federa Stafford Subsidized Loan:

Signature

Date

FFEL Federa Stafford Un-Subsidized Loan:

Sgnature

Date

TERI ISLP Private Loan:

Signature

Date
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