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Texas A&M University
Student Business Services — Student Debt Management
Verification of Undue Hardship

The intent of this form is solely to determine the financial standing of delinquent
institutional loan borrowers for the purpose of working with the debtor to arrange
satisfactory repayment terms which are feasible for all parties involved.

Demographic Information

Name: SSN:

Current Address:

Home Phone: Name of Spouse:
Dependents: NAME AGE

Employment Information

Borrowers place of employment: Phone:
Address:
Length of time employed: Earnings per month:

If not presently employed, give last place of employment, dates, and reason no longer
employed.

Spouse’s place of employment:-
Phone:

Address:

Length of time employed: Earnings per
month:

*Qther
income:

Please include type and amount.
Monthly Expenses

Type of Expense Amount



http://finance.tamu.edu/fdcg/resources/feedback/feedback.asp

Borrower Comments
Please use the space below to comment on any circumstances that you feel would have
a bearing on your current financial situation.

Photocopies of the following must be submitted to validate your financial obligations and
income:

paycheck stubs, utility bills, telephone bill, rent/mortgage payment, insurance bill, car
payment, student loans, and any other debts or income you have listed.

I certify that all statements made above are true and correct and Texas A&M University
has my permission to verify any information that I have given in this statement.

I agree to notify Texas A&M University, Student Debt Management immediately of any
change in my financial status.

I understand that all information and supporting documents given will be held in strictest
confidence and will not be subject to dissemination outside the requirements of the
Texas A&M University Student Financial Services Department, which will use this
information to determine whether a hardship exists.

1 OﬁIGINAI__ SIGNATURE REQUIRED I

Signature of Borrower Date

State law requires that you be informed of the following. (1) you are entitled to request to be informed about the information about yourself collected by
use of this form (with a few exceptions as provided by law); (2) you are entitled to receive and review that information; and (3) you are entitled to have
the information corrected at no charge to you.
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