S
ATLANTA’S

JOHN MARSHALL

LAW SCHOOL

Name:

Address: - d ’

Date:

Please determine which of the statements below is applicable. Select one by entering your

initials to the left of the statement and printing your name in the space provided to the right
of your initials. Sign, date and return to the Office of Student Account Setvices.

L , request that John Marshall Law
School release any excess funds directly to me, the student.

L

School tetutn any excess funds to my lender.

, request that John Marshall Law

Student Signature Date

.. This section to be completed by the Office of Stident Seivices, ;-

Opening Balance: {plus:} $
{minus:}
Amount of Tuition Due: $
{plus:}
Amt. Fed. Loan Recd. : $
{plus:}
Amt. Alt. Loan Recd. $ Total Loans Recd §
{equals}
Excess Aid refunded to Lender: $ COA PerBudget §
Excess Aid to Student % Budget Ovsxage'ﬁi
Notes:

1422 West Peachtree Street INW Atlanta, Georgia 30309 7404 872-3593 f404 873-3802 www.johnmarshalledu



