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              Power of Attorney 

           Statutory Short Form 

 

 

KNOW ALL MEN BY THESE PRESENTS, THAT I, _________________________________, 

hereby appoint _________________________________ TO ACT in my name, place and 

stead in any way which I myself could do, if I were personally present, with respect to the 

following matters (check one or both):  

 

 

� To sign any Stafford Loan checks or financial aid checks in my absence 

� To receive any refund checks in my absence 

 

IN WITNESS WHERE OF, I have hereunto signed by name and affixed my seal this  

___________________________________________________________________________ 

 

Signed, sealed and delivered in presence of: 

 

_____________________________________    

 

_____________________________________    

State of Connecticut 

County of Tolland 

 

The foregoing Power of Attorney was acknowledged before me on this date:    

 ______________________________________________________________ 

 

Student Name (Printed): ___________________________________ 

PeopleSoft ID No:______________________________________ 

 

Student Signature:___________________________________ 

 
 
DIRECTIONS 

• Print out this form 

• Fill out form, printing clearly 

• Sign the form in the presence of a Notary Public 

• Send original to:  Bursar's Office, 233 Glenbrook Road, Box U-4100, Storrs, CT 06269-4100 

Office of the 

Bursar 


