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uvu UTAH YALLEY .
UNIVERSITY, Perkins Loan Forbearance Request

Incomplete forms will not be processed

Last Name First Name Student TD Number
Street Address City State Zip
Daytime Phone Number Cell Phone Number Evening Phone Number

E-mail Address

I am unable to repay my loan(s) according to my repayment schedule and hereby request forbearance from

to . (Must be renewed every 6 months, not to exceed 36 months total.)
* Forbearance is the Deferment of Principal — You will be billed monthly for the interest that becomes due, plus
past due late charges. Payments will be applied first to late charges, then interest, and finally to principal.

Reason for request:

PERSONAL INFORMATION (DO NOT LIST AN ADDRESS OR PHONE NUMBER TWICE.)

Parents Address City State Zip Phone Number

Spouse”s Name

Spouse’s Parents Address City State Zip Phone Number
Reference Address City State Zip Phone Number
Reference Address City State Zip Phone Number

EMPLOYER INFORMATION

Current Employer Phone Number Months Employed
Street Address City State Zip
Previous Employer Phone Number Months Employed
Street Address City State Zip
Spouse’s Employer Phone Number Months Employed

Street Address City State Zip



TOTAL INCOME

DEPENDANTS & RELATIONSHIPS
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SOURCE

AMOUNT PER
MONTH

NAME & RELATIONSHIP

AGE

LIST ALL ACCOUNTS, CREDITORS AND MONTHLY EXPENSES

MONTHLY PAYMENTS

Student Loans: **Send Verification showing your other
student loans are in deferment or forbearance.

Lender

Auto:
Make:
Year:

Title Holder

Creditors:
1.

Loan Purpose

S L o S

MONTHLY EXPENSES *BE SPECIFIC*

TOTAL MONTHLY EXPENSES $

** DONATIONS ARE NOT CONSIDERED AS EXPENSES

CAR
Foob $ UTILITIES $ MAINTENANCE $
MEDICAL/LIFE
AUTO INSURANCE $ INSURANCE $ OTHER $
RENT/HOUSE PMT $ TELEPHONE $ OTHER $
ToTAL MONTHLY EXPENSES $

| UNDERSTAND THIS FORBEARANCE IS RENEWABLE EVERY 6 MONTHS IF NEEDED, BUT NOT TO EXCEED 36 MONTHS. A REVIEW TO
EXTEND OR REVIEW THE FORBEARANCE IS REQUIRED EVERY 6 MONTHS. | ANTICIPATE RESUMING FULL MONTHLY PAYMENTS BY

| CERTIFY THAT ALL STATEMENTS MADE ABOVE ARE TRUE AND CORRECT AND THAT | WILL IMMEDIATEDLY NOTIFY YOUR OFFICE OF ANY
CHANGE IN MY FINANCIAL SITUATION. | REALIZE THAT BY SIGNING BELOW, | AM GIVING UTAH VALLEY UNIVERSITY MY PERMISSION TO
VERIFY ALL INFORMATION ON THIS FORM. | ALSO UNDERSTAND THAT ALL INFORMATION GIVEN WILL BE HELD IN THE STRICTEST OF

CONFIDENCE.
SIGNATURE DATE
RETURN THIS COMPLETED FORM TO: UTAH VALLEY UNIVERSITY PH# 801-863-8611

LOAN COLLECTION OFFICE
800 W UNIVERSITY PKWY MS 109

OREM UT 84058

www.uvu.edu/collections



http://www.uvu.edu/collection

