
 

 

 

    
 

 
 

College Forms Corporation 
315 Alberta Drive, Suite 202; Amherst, New York 14226 

Tel: (716) 832-5000  Fax: (716) 832-0062 
Email: collegeforms@aol.com   

www.collegeformscorporation.com

Important Notice! 
 

The financial aid process for the 2025/2026 college 
year will begin October 1

st
.  As always, we want our 

families’ applications to be first in line for 
consideration, especially, if your college awards aid 

on a rolling basis (first come first serve). 
Unfortunately, we cannot process your paperwork 

since you have not renewed for 2025/2026.  For that 
reason, we strongly recommend that you renew as 

soon as possible! 
 
Sincerely, 
College Forms Corporation 
 
 
I will graduate as of 05/2025............................................................................................Yes        No  

I wish to retain your services as of 05/2025.....................................................................Yes        No   

  
  Student=s or Parents Signature: __________________________________________________________ 
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   This form is to request that your applications are processed by College Forms Corporation for the 2025/2026 college year. 

 

1
ST

 STUDENT 2
ND

 STUDENT 

STUDENT’S NAME: STUDENT’S NAME: 

COLLEGE ATTENDING: COLLEGE ATTENDING: 

 

SOCIAL SECURITY #     ______-_____-_____ 

 

SOCIAL SECURITY #     ______-_____-_____ 

 

DATE OF BIRTH:     ____/____/____ 

 

DATE OF BIRTH:     ____/____/____ 

 

3
RD

 STUDENT 4
TH

 STUDENT 

STUDENT’S NAME: STUDENT’S NAME: 

COLLEGE ATTENDING: COLLEGE ATTENDING: 

 

SOCIAL SECURITY #     ______-_____-_____ 

 

SOCIAL SECURITY #     ______-_____-_____ 

 

DATE OF BIRTH:     ____/____/____ 

 

DATE OF BIRTH:      ____/____/____ 

            

   Please note: Profile fee not included; we will bill you later for the profile fee if necessary. 

                     

____ One Student..........$600.00 

____ Two Students........$950.00 

____ Three Students…….$1,300.00 

____ Four Students........$1,650.00 

 

For your added convenience we also accept payment by credit cards 

 

                      Please circle one:        

 

Credit Card Number:                                               Expiration Date:           /______ Security Code :______(required) 

 

Name as it appears on credit card:                                                                                     Zip Code: ___________ 

 

Complete Billing Address:__________________________________________________________________(required) 

 

We hereby request College Forms Corporation to process the 2025/2026 financial aid paperwork for the above-mentioned student(s).   

 

Student or Parent Signature:                                                                                                           Date: ____________  


