
AUTHORIZATION TO RELEASE PNSB AWARD 

 

 

 

 

I, _________________________________________________, authorize the followibg individual: 

 

 

Name_____________________________________________________ 

 

Address___________________________________________________ 

 

Telephone Number______________________________________ 

 

To pick up my PNSB Award (s) for this semester/year  ____________________________ and 

deposit to my personal bank account. 

 

 

______________________________________________________ 

Student Name & Signature 
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