
AES / GRANTS SPECIAL PROGRAMS
FORBEARANCE REQUEST

BorrowerName

Zip CodeStateCityAddress

YearsEmployed-)TelephoneNumber(EmployerName

-)AlternateTelephoneNumber(-)TelephoneNumber(

Zip CodeStateCityAddress:

AccountNumber:

TemporaryFinancialHardship- CompleteSectionB
MedicalFinancialHardship- CompleteSectionA andB

PermanentTemporary

Theborrowerbecameunableto work or to attendschoolon

>Whendid thedisabledpersons illnessor injury start?
>Diagnosisof disabledpersons presentmedicalcondition:
>Borroweris

No - If no,whatoptimumimprovementcanbeexpected?Yes>Prognosis- Is theconditionstatic?
otherhouseconfinedbedconfinedambulatory

I certify thatI ama doctorof medicineor osteopathyand legally authorizedto practiceandthatin my best
professionaljudgement,thedisabledpersonnamedaboveis unableto work andearnmoneybecauseof a
medicallydeterminableimpairment.

Physicians Signature/Date
Zip CodeStateCityAddress

Physicians Name

or continueindefinitely /resultin death.//expectedto continuethrough
andthedisablingconditionis//

Pleaseselectoneof the following:

SectionA - Physician sCertification - must becompleted for a Medical Financial Hardship Forbearance

I certify that I am unable to make paymentsaccording to the present terms of my loan. The acceptanceof
this forbearance may result in my having to make increased payments as my repayment period will not be
extended. My monthly payments will be calculated at the end of the forbearance based on the principal
balanceplus outstanding accrued interest at that time. I understand that I am responsiblefor keeping my
loan current until the forbearance is applied and that negative credit reporting will not be removed evenif
the forbearance is applied retroactively.

Instructions: Completeandsignthis form to certify that thedisabledpersonis eithertemporarilyor permanentlydisabled. Check
the appropriatecategoryand completeall requestedinformation. If PermanentDisability is checked,pleasespecifythe nature,
durationandseverityof theborrowerspresentandfuture impairments.Attachadditionalpagesif necessary.

Borrower Signature Date

SC-NTSFB-PS11-06



SectionB - Financial Data - Must becompletedfor a Medical Hardship Forbearanceor Temporary
Hardship Forbearance

Part 3 - Assets

Pleasereturn completedform to:
American Education Services

P.O. Box 2461
Harrisburg, PA 17105-2461

Part 1 - AverageMonthly Revenues Part 2 - AverageMonthly Expenses

Type of Income Amount Type of Expenses Amount

NetEmploymentIncome

NetSelf-Employment

Investments:interest,dividends

Non-TaxableIncome

Other:

TransportationExpenses

OtherExpenses

Residentrealproperty&
otherrealpropertyowned

OtherAssets

$

$

$

$

$

$

$
$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
$
$

$
$

$

$

$

rentalincome,etc

Rent/Mortgage

Homeowner/CondoFees

Utilities

Food

Medical/Dental(non-reimbursable)

HouseholdExpenses

Clothing

InsurancePremiums

AutomobileLoanPayments

StudentLoanPayments:
CreditorName(mustbeincluded)

CreditCardPayments:
CreditorName:

Total Part 1

Total Part 2

Total Part 3

$

$

$

Cashon Hand

Checkingaccount(s):
Nameof FinancialInstitution:

Savingsaccount(s):
Nameof FinancialInstitution:

OtherInterestaccount(s)

Stocks,bonds& securities

All Retirementaccounts
(IRA, 401K,KEOGH,others)

Debtsowedto you

Vehicles:
Type,Make,Model,Year


