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Return completed form to:

REQUEST FOR FORBEARANCE ARRANGEMENT
Stafford Loan, PLUS, SLS, and Consolidation Loans

For loans guaranteed under the Higher Education Act of 1965 as amended (20 U.S.C. 1071 et seq.)

BORROWER:  Your lender/servicer may be able to grant you forbearance (temporary suspension) of repayment if you are currently unable to make your
regular monthly payment due to current financial or personal problems.  You may also qualify if you are participating in a medical or dental
internship/residency and have already used your 2-year internship/residency deferment.  In the former case, approval of a forbearance is at the discretion of
your lender/servicer.  You are responsible for all interest that accrues on your account during forbearance periods and your lender may add this unpaid accrued
interest (capitalization) to your outstanding principal balance in accordance with regulations governing the Title IV loan programs.

SECTION I:  TO BE COMPLETED BY BORROWER (PLEASE PRINT CLEARLY)
PERSONAL INFORMATION

Name:______________________________________________ SS#: ___________________________________________

Street Address:____________________________________________________________________________________________________

City:________________________________ State:______________________ Zip:________________

Home Phone #: (_______)_______________ Work Phone #: (________)________________    E-Mail: ___________________________

EMPLOYMENT INFORMATION

Employer Name:________________________________________________________________ Gross Monthly Income: ____________

Employer Address:______________________________________________________________ Additional Income:                 ____________

City, State, Zip:_________________________________________________________________ Total Income: ____________

“Failure to complete Personal Information and the below sections or attach required
documentation will result in the denial of your request”

I would like my forbearance to end on ______/______  (not to exceed 12 months) for the following reason (check one):
        (MM)     (CCYY)

o  Temporary Hardship o  National / Community Service **

o  Internship/Residency ** o  Student Loan Repayment Program **

o  Economic Hardship **
** (SPECIAL REQUIREMENTS EXIST; PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS)

If you do not qualify for one of the “special requirement” forbearances (marked with asterisks), please check the Temporary Hardship
box.

I authorize my lender/servicer to backdate the forbearance period to cover all delinquent payments (not to exceed 12 months).  I understand that
any outstanding accrued interest may be added to and become part of the principal of my loans (capitalization) in accordance with laws and
regulations governing Title IV loan programs and that this may result in an increase in my monthly payment amount.  I intend to repay my
loan(s). See reverse side for more information concerning capitalization.

X_________________________________________________________ ______________________________
SIGNATURE OF BORROWER AND/OR CO-MAKER  DATE

SECTION II: TO BE COMPLETED BY LENDER

A. o Approved for period ________________ to ____________________

Interest that accrues during the forbearance period will be (check one):
o Billed Quarterly o Capitalized o Amortized over the repayment period

B. o Disapproved because: ______________________________________________________

_________________________________ ___________________________
Signature of Official      Date

AES
Default Prevention Services

PO Box 8147
Harrisburg PA 17105-8147

Attn: Marc Bitsko
Fax Number: 717-720-3644




