
 
 
 
 

Permission To Apply 
D&E HEERF II Checks 

 
I authorize the Business Office to apply my emergency relief check(s) directly to my 

outstanding student account balance.   
 

 
 
 

PRINTED NAME  ___________________________________________________________  
 
 
SIGNATURE  ______________________________________________________________  
 
 
STUDENT ID #  _____________________  DATE  _____________________________  
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