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AUTHORIZATION TO SEND TEXT MESSAGES 

By signing this form, I authorize the Office of Financial at Heritage University to send text messages 

to my cell phone to convey information in regards to the status of my financial aid, upcoming 

financial aid workshops and FAFSA/WASFA events, to discuss my missing documents, and 

important upcoming financial aid deadlines.  

I understand that standard text messaging rates will apply to any message received from the Office 

of Financial Aid. I also understand that I or the Office of Financial Aid may revoke this permission in 

writing at any time. I also agree to not hold the Office of Financial Aid or the university liable for any 

electronic messaging charges or fees generated by this service. I further agree that in the event my 

cell phone number or cell provider changes, I will inform the Office of Financial Aid.  

 

Name: _________________________________________         Student ID: ___________________ 

 

☐I decline and DO NOT want to receive text messages. [Skip to initial statement, sign and date] 

☐I accept and DO want to receive text messages. [Fill out information below, initial statement, sign and date] 

Cell Phone Number: ___________________________________ 

Cell Phone Provider: ___________________________________ 

                                  (Example: US Cellular, Verizon, Sprint, etc.) 

 

 

                    This authorization will remain in effect for the duration of my attendance at  

Initial ____  Heritage University or until revoked in writing by me or the Office of Financial Aid. 

 

 
 

____________________________________________________                               _______________________________________ 

Student Signature                                                           Date 
 

Privacy Disclaimer: This text message program is provided as a service to students to give important 

information in a timely manner. Your information will not be sold, distributed, or in any other way shared with 

entities or affiliates outside of Heritage University. 

 

Office Use Only 

Date Processed: ______________                                                                       Initials: _____________       

Marked Custom Data Field ☐                                                                               Updated Cell Phone Number ☐ 
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