
PLUS Loan Refund Release Form 
 

Please complete and return to the YCP Business Office 

Email:  businessoffice@ycp.edu 

Fax:  717.849.1620 

Mail: 441 Country Club Rd, York, PA 17403-3651 

 

Student Information 

 

Name:  ____________________________________________ 

 

ID:  90_________________ 

 

 

Borrower’s (Parent) Information 

 

Name:  _____________________________________________ 

 

Address:  ____________________________________________ 

 

City:  _______________________________________________ 

 

State/Zip:  ______________________________ 

 

Phone:  (           )_________________________ 

 

Email:  _________________________________ 

 

Please disburse any PLUS Loan funds in excess of student charges per the following instructions:       

 

Transfer $________________ to the Student’s Flex card 

 

 Refund to the Student 

 

 Refund to the Borrower (Parent) at the above address 

 

If electing to transfer a portion of the PLUS Loan funds to the Student’s Flex card, the remaining amount 

will be refunded as a check to either the Student or the Borrower (Parent) as selected above.   

 

 

 

________________________________________       _______________________ 

Borrower’s Signature     Date 

mailto:businessoffice@ycp.edu

