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Forbearance Application, Page 1

Part I: Borrower Information

Borrower Name Social Security Number Home Phone Number
Spouse’s Name E-mail Address
Address City State Zip

Are you currently employed? (If yes, please go to Part lll. If no, please go to Part I1)

Part 1l: Unemployment Verification (if applicable)

Name of Last Employer Last Date of Employment

Reason no longer employed

Please attach proof of unemployment (unemployment compensation, statement from previous employer, etc.) and proof that
you are actively seeking full-time employment. (a list of employers to which you have submitted applications or resumes, etc.)

Part lll: Employment Information (if applicable)

Name of Employer Address of Employer

Work Phone Number Length of Time Employed

Name of Spouse’s Employer Address of Spouse’s Employer
Spouse’s Work Phone Number Spouse’s Length of Time Employed
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Part IV: Borrower Comments and Deferment Acknowledgement

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

IMPORTANT. PLEASE READ.

Proof (photocopies) of your financial situation must be included for request for forbearance due to
financial hardship. One or more of the following may be applicable:

Borrower’s Income, Spouse’s Income, Other Income, Federal and State Financial Assistance, Creditor
Statements, Student Loan Statements, Approved Economic Hardship Deferment for Direct or FFEL loans, Other
Monthly Expenses and documentation of extenuating circumstances that may have led to your financial hardship.

Proof (photocopies) of medical reasons is required for request for forbearance due to poor health.

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

| agree to notify Texas A&M University, Student Loan Administration immediately of any change in my financial status.
| 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 who will use this information to determine my eligibility for

deferment.

If I am requesting deferment due to unemployment, | understand that | must be actively seeking and unable to find full-time
employment.

| hereby request deferment of my loan on the basis of information | have provided in this form regarding my financial situation
and inability to repay my student loan.

07/23/2001

Signature Date

Refresh Date

Part V: For Office Use Only

Approved:
Forbearance From to

Disapproved:
Reason

Signature Date
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