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Date Reviewed: .
M

Americon Education Services Approved Q)
Denied Q

FORBE AR ANC E FORM No Adjusynent Q

Federal Family Education Loun Program Fedural Statford/SILS/PLUS/Consolikinion Louns

Namg s el __._ Social Sceurity Number - -

11 your address or telephune number has changed, please indicate the changes in the space provided below.
Address o . Telephone - Home (with area code)
City /State / 20p _ . i ... Telephone - Work . (with arca code)

B-Mail Addvess __ Telephone - Aliemate (with arca cocle)

SECTION {: FORBEARANCE TYPES

Check the forbearanee type(s) for which you wish to apply. Plense review the reverse side of this forin for an explanation of each forbearance type.

FINANCIAL DIFFICULTY FORBEARANCES
J Econamic Hardship (txcossive Stadent Loun Debt Barden) - My student lyan debt payments are greater than or cqual to 20% of my monthly gross income,
Attach - Documentation of monthly paymems duc on any Federal student loan(s) not serviced by ATS,
Attacl - Proof of your moyt reccal mvanthly gross income (such as a pay stub).
Or. if you cannot provide proof of incone, check the box below thar applies to your situation;
O T Reccive No Tncome {1 T Am Sclf Employed * Sce reverse side of form for addi!ir;nal rcquircmnents
Confinn - 1fyou do not qualify, do you wish to be considered for a Tempory Hardship? O Yes Q-No

O Temporary lardship = Liniend 10 repay my loan(s); however, | am winporarily experieneing financial hardship and n unable w make
the monthly instatlment payment on iy loan(s).

The forbearance will be granted for 12 months unless a shorter period is specified. I request my forbearance to end on

MMIYY
OTHER FORBEARANCE REASONS - (Cestification of Lhigibility Required)
0 In-Schoo! L2 Natiomd and Comynunity Scevice U Deparmem of Defense Laap Repayinent Program D Interaship/Residency

[R—— e P —

SECTION 2; AUTHORIZED OFFICIAL'S CERTIFICATION

T certify that the borrower is eligible fur the forbearance selected above and mects all of the requirements on the reverse side of this fonn loe the period:
(MM/DIVYY), | S ! TO /. J

Status (For In-School Curtification Only) O Fall Time Tl Tone O Teys Than Talf Time / Port Toine

. Name of Sc!;onl / Orpanizntion ()f'l';;ial's SignaluArcl‘l'il)c Date . Phone Nusnher
e e ememnee

SECTION 3: FORBFEARANCE AGREEMENT

Adthough my situation st the present ime is preveniing me fromn making wy reglarly schaduled payments, | intend to repiy my toan.  During the ting you me on the
forliatuce, any outianding incied will be sdded w and become pant of the principal of the laan m the end of the forbeurance peviod. Paymierts will susume within forty-five (15)
days of hie furbeacines end dire a3 Jetermined by AES, The exict amaennt 0f 1he monthly payments wilh be caleulnted at the end of the forbearnnce. The calculmion of the puyment
amonnt will be in aecordanre with st applicable taws paverning student loans.

T understand it shovld iy sittivn under which [applicd fox this forbeurance vhange, T must nolify AES. | wish to have the forbenrance for whivh § npplicd placed on all Yoans
which fall ander the gnidelines for federably insureet loans. | understad the forbeanance 1 have eequested wall not be granted for more thun 12 months at one time.  Timderstand thatif |
pidlify for one of e above Fahesamees, §authaiize ARS 1o exwod and/or backd.ae i Temporury Vanlship Forbeacance (not to exceed 12 morthe) 0 esure any amaunt currently dues
on my loan(s) will be covered. 1 ondersiand that if an ead dane i ot provided, the fobeasance will e sranted for a perivd nof o execed 12 monthe,

For aw acconit thin is detinaquent, the forbearanee ¢an be uxed icteoactively 1o cuver the perind of delingueacy; howcver, any neginive teports thin were submiitted Yo the credit
Banwimes will not be jomove,
The abaeve information it 1eoe and corieet 1o the best of my knowledpe.

Y - - -

~ BORROWER'S and CO-MAKFER'S (il applicable) SIGNATURE tSee reverse side for information regarding Co-Makeis) DATE
DI YOU REMEMBER TO... Return Complcted Form To:
= Swupply a valid end dale in Section t ATS 8 1,0, Box 2461 ¢ Ilarrisburg. PA 17105-246!

- Attach the mecossary docwmentation or have Section 2 completed
- Sigw and date the forn in Section 3 Fax: 717-720-3916






