UNIVERSITY OF DENVER
2197 S. University Blvd U-Hall #223
Denver, CO 80208
303-871-4901
Fax 303-871-4401

REQUEST FOR FORBEARANCE-Federal Perkins Loan

Date

Name Student ID Number
(First) (Middle) (Last)
I request a forbearance on my National Defense/Federal Perkins Student Loan. | understand that if granted,
this forbearance is for no more than a 12-month duration. 1 also understand that interest continues to accrue
during a forbearance whether or not payments are made.
3mo 6 mo 9 mo 12 mo

1. Current Address

(Address) (City) (State) (Zip)
2. Current Phone Number

(Area Code) (Number)
3. Email Address:

4. Social Security Number

5. Marital Status - Single Married Divorced Separated

6. If married, is spouse employed? Yes No * Gross Monthly Salary /Wage

7. Number of people in immediate family

8. Name and address, including city and state, of your current employer:

(o]

. Date employed * Gross Monthly Salary/Wage

10. If not currently employed, give name and address, including city and state of last employer:

Last date employed at above:

11. Balance in Savings Account:

12. Balance in Checking Account :

13. Amount of rent or mortgage payment per month:

If mortgage payment, give name and address, including city and state to whom payment is made:

Name:

Address:

(SEE REVERSE SIDE)
FORM MUST BE RETURNED WITHIN 15 DAYS



13. Name of Student Loan Creditor Monthly Payment Balance Owed

| certify that all statements made above are true and correct. If necessary for approval of this deferment, |
hereby authorize the University of Denver permission to verify and confirm information which | have
furnished above. | am also responsible for notifying the University of Denver of any changes in my

employment and any change in my address.

Signature Date

FORM MUST BE RETURNED WITHIN 15 DAYS



