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AES / GRANTS SPECIAL PROGRAMS
Public Service Deferment Request

Pleasecompleteall sectionsof this form. Your requestmay be deniedif the form is not completed
correctly.

BorrowerName AccountNumber:
Address: City State Zip Code
TelephoneNumber(__ ) - AlternateTelephoneNumber(__ ) -

Sectionl - Deferment Request- Must becompletecby the borrower.

| meetthe qualificationsfor the defermentheckedelowandrequesAES deferrepaymenbf my grant/scholarship.
Checkone:
O While | amon activeduty in the Armed Forcesof the United StategMaximumeligibility is threeyears)

O While | amamemberof VISTA or thePeaceCorps (Maximumeligibility is threeyears. Thisis a combinedimit with
ArmedForcesDeferment.)

Section2 - Authorized Official 's Certification - Pleaseprint or type.

| certify, to thebestof my knowledgeandbeliefthatthe borrowernamedaboveis/wasengagedn the serviceindicatedn Sedion 1, andthatthe
borrowerandthe borrowets servicemeetthe eligibility requirementspecifiedin the coverletter.

Theborrowetrs servicebegan / / andis expectedo end(ended) / /
MM DD YY MM DD YY
Nameof Organization Date
Address City. State Zip Code
TelephoneéNumber( ) -
Signatureof AuthorizedOfficial Name/Titleof AuthorizedOfficial

Section3 - Borrower Understandingsand Certification

I understandhat: (1) My defermentwill beginno more than six monthsbeforethe date AES receivesthis requestor the datethe deferment
conditionbeganwhicheveris later. (2) AES will not grantthis defermentequestunlessall applicablesectionsof this form arecompletedand
any additionaldocumentatiomequiredis provided;and(3) Principalandinterestpaymentawill be deferred. Underthe condtions of deferment]
understandhat| mayreceivemonthlyinterstaccrual/caipalizationstatementshoweverl amnot requiredto pay the interestfrom the deferment
period. At the end of this period, the accruedinterestwill be written off. (4) | am responsiblefor keepingthe accountcurrentuntil the
deferments applied,and(5) Negativecreditreportingwill not beremovedgvenif the deferments is appliedretroactively.

| certify that: (1) The informationprovidedin Sectionl aboveis true and correct;(2) | will provide additionaldocumentabn, as
requiredto AES to supportmy continueddefermenstatus (3) | will notify AES immediatelywhenthe conditionthatqualified me
for thedefermenends;and(4) | haveread,understandandmeetthe conditionsof thedefermentfor which | haveapplied.

BorrowerSignature Date

Pleasaeturnform to: AmericanEducationServices P.O.Box 2461. HarrisburgPA 17105-2461



