
Interest Remittance Form 

California Student Aid Commission 
MSD, ACCTS RECEIVABLE 

P.O. BOX 419026 
RANCHO CORDOVA, CA 95741-9026 

Check Information 

School Name School Code 

Check # Check Amount 

Calendar Year Check Date 

School Contact Information 

Name Phone # 

Title Email address 

Special Notes 

Please attach this form with the interest refund check. 

No Interest to Remit 

Mark this box if your school did not accrue interest during the 2016 calendar year and 
will not be remitting interest. Briefly indicate the reason in the special notes section 
above. 

Signature Title Date

Print Form 

CSAC Interest Remittance Form January 2017 
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