FEDERAL PERKINS LOAN
REQUEST FOR DEFERMENT FORM

NAME MAIL FORM TO:

ADDRESS SAN DIEGO STATE UNIVERSITY
CITY C/O E.C.S.I.

DAY TELEPHONE ( ) 181 MONTOUR RUN

EVENING TELEPHONE ( ) CORAOPOLIS, PA 15108

SOCIAL SECURITY NUMBER

SECTION 1 DEFERMENT SECTION

THIS IS TO CERTIFY:

Full-time student

At least half-time student

Full-time member/officer of U.S. Armed Forces or in the U.S. Public Health Service
Temporary totally disabled or unable to work due to providing care for a dependent who is so
disabled (physicians affidavit required)

Internship or residency

A member of the Oceanic and Atmospheric Administration Corp

Mother of preschool age children who entered/reentered the work force, and is making $1.00 or
less above minimum wage (Perkins 17/19)

| am pregnant, caring for my newborn, or caring for a child immediately after adoption (Perkins

T

17/19)
SECTION 2 CERTIFICATION PERIOD
DEFERMENT STARTING DATE ENDING DATE
SECTION 3 BORROWER SIGNATURE

| declare that the information above is true and correct. | further declare that I will notify my lender or
Educational Computer Systems, Inc., immediately upon any change in my status.

SIGNATURE OF BORROWER DATE
SECTION 4 CERTIFICATION BY AGENCY/SCHOOL/INSTITUTION

| CERTIFY THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.
ENROLLED IN SCHOOL, NAME OPE-ID#
ADDRESS

CITY/STATE ZIP CODE

SIGNATURE OF AUTHORIZED OFFICIAL
TITLE AND DATE PHONE NUMBER(__)

INVALID WITHOUT OFFICIAL SEAL OR STAMP

FOR INSTITUTIONAL USE ONLY
APPROVED DISAPPROVED

OFFICIAL NAME DATE

Please return this form within the next ten (10) days to claim exemption of payment and eliminate past

due notice. This form will be returned to the borrower if it is incomplete.
Stud Def form.doc 5/10/00



