SC-NTSFB-PS11-06

AES / GRANTS SPECIAL PROGRAMS
FORBEARANCE REQUEST

BorrowerName AccountNumber:

Address: City. State ZipCode
TelephoneNumber(__ ) - AlternateTelephoneNumber(__ ) -
EmployerName TelephoneNumber( ) - YearsEmployed
Address City State Zip Code

Pleaseselectone of the following:
O  TemporaryFinancialHardship- CompleteSectionB
O  Medical FinancialHardship- CompleteSectionA andB

SectionA - Physiciarts Certification - must be completed for a Medical Financial Hardship Forbearance
Instructions: Completeand signthis formto certify that the disabledpersonis eithertemporarilyor permanentlhdisabled. Check
the appropriate categoryand completeall requestednformation. If PermanenDisability is checkedpleasespecifythe nature,
durationand severityof the borrower's presentand future impairments.Attachadditional pagesf necessary.

Temporary Permanent

Theborrowerbecameaunableto work or to attendschoolon / / andthedisablingconditionis
expectedo continuethrough / / or continueindefinitely /resultin death.

>Whendid thedisabledpersorsilinessor injury start?
>Diagnosisof disabledpersors presenmedicalcondition:
>Borroweris_____ambulatory bedconfined____houseconfined ___ other

>Prognosis Is theconditionstatic? __Yes___ No - If no,whatoptimumimprovementanbeexpected?

| certify thatl ama doctorof medicineor osteopathyard legally authorizedo practiceandthatin my best
professionajudgementthe disabledpersonnamedaboveis unableto work andearnmoneybecausef a
medicallydeterminablempairment.

Physiciars Signature/Date Physiciars Name
Address City State Zip Code

| certify that | am unable to make paymentsaccording to the presentterms 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
balance plus outstanding accrued interest at that time. | understand that | 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.

Borrower Signature Date




SectionB - Financial Data - Must be completedfor a Medical Hardship Forbearanceor Temporary

Hardship Forbearance

Part 1 - Average Monthly Revenues

Type of Income Amount
NetEmploymentncome $
Net Self-Employment $
Investmentsinterestdividends $
rentalincome,etc
Non-Taxabldncome $
Other: $
Total Part 1 $
Part 3 - Assets
Cashon Hand $
Checkingaccount(s):
Nameof Financiallnstitution:

$

$
Savingsaccount(s):
Nameof Financiallnstitution:

$

$
Otherlinterestaccount(s) $
Stocks,bonds& securities $
All Retirementccounts $
(IRA, 401K,KEOGH, others) -
Debtsowedto you $
Vehicles: $
Type,Make,Model, Year
Residentealproperty&
otherrealpropertyowned $
OtherAssets $
Total Part 3 $

Part 2 - Average Monthly Expenses

Type of Expenses Amount
Rent/Mortgage $
Homeowner/Condé&ees $
Utilities $
Food $
Medical/Dentaknon-reimbursab)e $
HouseholdExpenses $
Clothing $
InsurancePremiums $
AutomobileLoanPayments $
Student_oan Payments:
CreditorName(mustbeincluded) 3

$

$
CreditCardPayments:
CreditorName:

$

$
TransportatiorExpenses C
OtherExpenses C
Total Part 2 $

Pleasereturn completedform to:
American Education Services
P.0O.Box 2461

Harrisburg, PA 17105-2461




