Hardship Deferment Request Form

Federal Perkins Loan Western Kentucky University

1906 College Heights Blvd #11023

Bowling Green, Kentucky 42101-1023

Name:
________________________

    Social Security # ____________

________________________

________________________
Deferment Dates:  ______  to  ______
Reason for Deferment:                                         If unemployed, dates continuous

_____________________________                    unemployment began:

_____________________________                    __________________________

_____________________________                    I have never been employed _____

_____________________________                    I have received the maximum_____

                                                                              I did not work long enough_______

Please write on back of this form                      If medical, list doctor and last date of

if there is any additional information                   visit.  A Doctor’s statement is required:

that would  have a bearing on your                      ________________________________

on your request:                                                    ________________________________

Personal Information:

Number in Household: ______________

Home (check one) Own____ Rent___ Other___   

Mortgage Holder/ Landlord__________________ phone_____________________

Address__________________________________ Phone_______________________

Monthly Payments $________________  

Income:

Current Employer___________________________ Phone______________________

Address_______________________________________________________________

Department ________________________ Shift____________ Wage/Salary$________

Sources of other income________________________________  (include pay stub)

Unemployment $___________________________________
Expense Information:

	Creditors Name
	Payments
	Balance

	Auto Loans:
	
	

	
	
	

	
	
	

	Credit Cards:
	
	

	
	
	

	
	
	

	Student Loans:
	
	

	
	
	

	Other:
	
	


References:

Name___________________________________________________________________

Address________________________________________________________________

Phone__________________________________________________________________

Relationship_____________________________________________________________

Name___________________________________________________________________

Address________________________________________________________________

Phone__________________________________________________________________

Relationship_____________________________________________________________

Please read the following statement carefully and sign below.  

I realize that the enclosed Personal Information and Financial Statement must be complete and returned before my request for a Hardship Deferment can be processed.  I request a Hardship Deferment on my Federal Perkins Loan.  I understand that all information and supporting documents given will be held in the strictest confidence and will not be subject to dissemination outside the requirements of Western Kentucky University.  I also understand if granted, this hardship deferment is for no longer than the time designated on the first page of the agreement.  I also understand that interest must be paid monthly.  I also understand that if I have past due/current interest and fees due that they must be paid before or during the period of deferment.  I agree that if I do not pay the above-mentioned interest and fees as well as the monthly interest I will owe the total amount at the end of the deferment.  In addition I understand that I will not be eligible for any future deferment until this amount is paid. It is my responsibility to contact the Perkins Loan Office at the end of my deferment if I need additional deferment time.  It is my responsibility to notify the Perkins Loan office of any status, address or significant change in my financial situation.

I certify that all information I have provided is true and correct.  I also verify that I have read and agree to the conditions of this deferment.  

Signature_________________________________ Date_______________________

** If you have any questions please contact the Perkins Loan Office @ 270-745-5551










