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Book Advance Authorization

l, (print name), understand that this “Book Advance

Authorization,” if approved, will allow me to purchase textbooks and all related educational
materials at the start of the academic semester. The amount being refunded to me is an
advance of anticipated Title IV Funds. The “Book Advance” refund cannot exceed the amount of
the credit balance or $700 per semester.

Book Advance Provisions

This agreement is subject to the following provisions:

1. lunderstand that | am personally liable for all balances owed (including this “Book
Advance” refund) if my financial aid eligibility changes, | do not have sufficient funds to
cover my semester balance, and/or if | withdraw from SUNY Maritime College.

I am Pell Grant eligible and have a credit balance from Title IV funds.

3. I must be enrolled, at least half-time, for the semester in which funds are being
requested.

4. | have submitted all required Admissions and Financial Aid documentation and my aid is
eligible to be disbursed no later than the first day of the start of the semester.

5. | have submitted my Book Advance request to the Student Accounts Office no later than
by the end of the “add class period.”

| have read and agreed to the above terms and conditions.

Student’s Signature Student ID#

Phone Number Date

FOR OFFICE USE ONLY

FAFSA on file is valid and free of “C” Code flags: Y/ N
Student has a credit balance available: Y/ N

Refund Amount: $

Student Accounts Office

6 Pennyfield Avenue, Throggs Neck, NY 10465 | 718.409.7400, option #2 | studentaccounts@sunymaritime.edu



