
I certify that the individual(s) named below are authorized to complete the Texas B-On-Time 

Forgiveness Eligibility Confirmation Form.

Clearly print all information requested below. 

Name of Title of Department of Telephone Number Add  Remove

Authorized School Authorized School Authorized School of Authorized

Official Official Official School Official

The information provided to the Texas Higher Education Coordinating Board (THECB) is true and correct. 

The registrar will notify THECB of any changes or updates by completing a Texas B-On-Time School Official

Authorization Form. I understand if the Texas B-On-Time Forgiveness Eligibility Confirmation Form is submitted

without an authorized official on record, the form will be returned to the student.

Institution Name                              Fice Code Date

Printed Name of Registrar

               Registrar's

                   Seal

Signature of Registrar

Telephone Number of Registrar

For additional forms visit our website at www.hhloans.com

                Texas Higher Education Coordinating Board
           P O Box 12788, Austin, TX 78711

                  Toll-Free 1(800) 242-3062 or (512) 427-6340 Austin Area

       TEXAS B-ON-TIME LOAN 

      SCHOOL OFFICIAL AUTHORIZATION FORM
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