
COF Authorization 

 
Please authorize my COF Stipend for the (check one of the following): 

 

(____) _________________semester 

                          (____) Lifetime authorization at Western State College 

 

 

Student ID #___________________ 

 

Please print name___________________________________ 

 

Signature__________________________________________  

 

Phone number______________________________________  

 

Date______________________ 
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Please authorize my COF Stipend for the (check one of the following): 

 

(____) _________________semester 

                          (____) Lifetime authorization at Western State College 

 

 

Student ID #___________________ 

 

Please print name___________________________________ 

 

Signature__________________________________________  

 

Phone number______________________________________  

 

Date______________________ 

 


