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Supplement to Requests for Deferment or Forbearance 

Dear Borrower: 

If you are unable to remit the amount needed to bring your student loan account(s) current or pay the 

regular amounts due on your account(s), you may apply for deferment (no payments due for a specified 

period) or forbearance (reduced payments for a specified period). If you would like to be considered for 

either of these options, please complete the information below, as well as the attached 

deferment/forbearance form, and return both completed documents to the address noted at the 

bottom of this form. The type of benefit granted will depend on your financial situation.  Any loan(s) 

may continue to be reported to the national credit reporting agencies according to their current status.   

1. I am applying for deferment or forbearance. I am not able to pay the amount required on my 

loan for the following reasons: 

□ Economic Hardship  □ Medical Hardship 

□ Low Income   □ Medical Bills 

□ Unemployment  □ Public Assistance 

□ Other (provide a brief description) ___________________ 

 

2. Employment History (past 12 months) 

If you were unemployed within this period, please state “UNEMPLOYED” in the Employer Name 

column, and indicate the dates of the unemployment period. 

Employer Name Start 

Date 

End 

Date 

Gross Salary 

(Indicate Monthly 

or Hourly) 

Hours 

Per 

Week 

     

     

     

If currently unemployed, list three places applied for full-time work in the past month: 

Name of Company City Job Title Date of 

Application 

    

    

    

 

3. Have you been a student recently?   Y / N 

Name of School: ________________________________ Dates of Attendance _______________ 
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4. Current Finances 

 

Income Category Income (Monthly) Expense Category Expenses(Monthly) 

My income (gross) $ Rent/Mortgage $ 

Spousal income  $ Child care $ 

Public assistance $ Medical $ 

Child support $ Child support $ 

Other income $ Private student loan payment(s)  $ 

  Other federal student loan 

payment(s) (do not include the loan for 

which you are requesting this 

deferment/forbearance) 

$ 

 

5. What are your plans to bring the account current? 

________________________________________________________________________ 

________________________________________________________________________ 

 

6. Certification 

 

 

 

 

 

 

 

 

 

 

 

7. Please contact our office if you have any questions. Representatives are available at  

800-999-6227, Monday through Friday 7 am to 5 pm (central time). 

To the best of my knowledge the information provided above is true and 

correct. 

Name __________________________________ Date ___________ 

Signature _______________________________________________ 

Return this completed document and the 

government deferment or forbearance form to: 

University Accounting Service (UAS) 

P.O. Box 932 

Brookfield WI 53008 

 


