
 
     

Government of Newfoundland and Labrador 
Department of Education 

 
 

Canada Revenue Agency (CRA) Signature Authorization Form 
 

As part of the Student Financial Services Division’s audit and verification process, you the applicant, and where applicable your 
parent(s) or spouse, must sign this form and mail it to the Student Financial Services Division which is the same process required by 
those applying through traditional paper applications (i.e., Section L of the General Information and Application Guide 2006-07).  
Faxed copies are NOT acceptable. 
 
I hereby consent for Canada Customs and Revenue Agency to release to the Student Financial Services Division, Department of 
Education, information from income tax returns and other taxpayer information.  The information will be relevant to, and will be used 
solely for the purpose of determining and verifying eligibility for and for the general administration and enforcement of the Student 
Loans Program under the Student Financial Assistance Act. 
 
This authorization is valid for the taxation year prior to the year of signature of this consent, the year of signature and each subsequent 
taxation year for which assistance is requested.  The year prior to is considered the year prior to the Student Financial Services 
Division’s application year – August 1 to July 31. 
 
While your application will be processed without this form, loan certificates WILL NOT be released until this form 
is received and processed. 
 
______________________________________ _______________________  __________________ 
                Signature of Applicant              S.I.N.                  Date 
 
_____________________________________________ 
     Print Full Name 
 
If you completed Section D – Parental Information, your parent(s) are required to sign below. 
 
_____________________________________________ ____________________________  _____________________ 
    Signature of Parent         S.I.N.                     Date 
 
_____________________________________________ 
          Print Full Name 
 
_____________________________________________ ____________________________  _____________________ 
     Signature of Parent          S.I.N.       Date 
 
_____________________________________________ 
     Print Full Name 
 
If you are applying as a married/common-law student, your spouse is required to sign below. 
 
_____________________________________________ _____________________________ _____________________ 
    Signature of Spouse           S.I.N.        Date 
 
_____________________________________________ 
     Print Full Name 
 
       

Mail this completed form to: 
Student Financial Services Division 

Department of Education 
P.O. Box 8700  St. John’s  NL  A1B 4J6 

         


