
AES / GRANTS SPECIAL PROGRAMS
Public Service Deferment Request

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

Section3 - Borrower Understandingsand Certification

BorrowerName

TelephoneNumber(

Address:

AlternateTelephoneNumber(

StateCity

AccountNumber:

Zip Code

-)-)

Section1 - DefermentRequest- Must becompletedby the borrower.

I meetthequalificationsfor thedefermentcheckedbelowandrequestAES deferrepaymentof my grant/scholarship.
Checkone:

While I amon activeduty in theArmedForcesof theUnitedStates(Maximumeligibility is threeyears)

While I amamemberof VISTA or thePeaceCorps (Maximumeligibility is threeyears. This is a combinedlimit with
ArmedForcesDeferment.)

I certify, to thebestof my knowledgeandbeliefthattheborrowernamedaboveis/wasengagedin theserviceindicatedin Section 1, andthatthe
borrowerandtheborrowers servicemeettheeligibility requirementsspecifiedin thecoverletter.

Theborrowers servicebegan

Nameof Organization

Signatureof AuthorizedOfficial Name/Titleof AuthorizedOfficial

I understandthat: (1) My defermentwill beginno more than six monthsbeforethe dateAES receivesthis requestor the datethe deferment
conditionbegan,whicheveris later. (2) AES will not grant this defermentrequestunlessall applicablesectionsof this form arecompletedand
anyadditionaldocumentationrequiredis provided;and(3) Principalandinterestpaymentswill bedeferred.Undertheconditionsof deferment,I
understandthatI mayreceivemonthly interstaccrual/capitalizationstatements,howeverI amnot requiredto pay theinterestfrom thedeferment
period. At the end of this period, the accruedinterestwill be written off. (4) I am responsiblefor keepingthe accountcurrent until the
defermentis applied,and(5) Negativecreditreportingwill not beremoved,evenif thedefermentis is appliedretroactively.

I certify that: (1) The informationprovidedin Section1 aboveis true andcorrect;(2) I will provideadditionaldocumentation, as
required,to AES to supportmy continueddefermentstatus. (3) I will notify AES immediatelywhentheconditionthatqualified me
for thedefermentends;and(4) I haveread,understand,andmeettheconditionsof thedefermentfor which I haveapplied.

BorrowerSignature

.//andis expectedto end(ended)//

TelephoneNumber( -)

Zip CodeStateCityAddress

Date

Date

MM YYDDMMYYDD

Section2 - Authorized Official s Certification - Pleaseprint or type.

Pleasereturnform to: AmericanEducationServices• P.O.Box 2461• Harrisburg,PA 17105-2461

SC-NGPB-PS11-06


