Request for Forbearance

UNIVERSITY OF THE

Please consider my request for forbearance covering the period from to
Name Account #(s)
Address

City, State, Zip Code

Home Phone Work Phone
E-Mail Address
Marital Status
| Single Widow(er) Married Separated/Divorced
Dependents: Name Relationship Age

Employment History

Current Employer

Years employed

Address

Phone #

Previous Employer

Years employed

Address

Phone #

Income/Asset Summary
Monthly Gross Income $
Spouse’s Monthly Gross Income  $

Total Other Monthly Income $

Employer Name

Employer Name

Source of Income

Please provide any additional information that you feel may be helpful regarding your current situation.

| certify that all statements made above are true and correct. | will notify my lending institution if my present

situation changes.

Signature

Date

Revised 01/13/2010



UNIVERSITY OF THE

Forbearance Interest Acknowledgement Statement
Forbearance is a temporary postponement of payments, an extension of time allowed for
making payments, or the acceptance of smaller payments than were previously
scheduled.
Interest will continue to accrue during any period of forbearance. Any accrued interest is
due and payable in full, along with the first regularly scheduled payment, immediately
following the period of forbearance.

The borrower has the option to make payments towards accrued interest during any
forbearance period.

Any accrued interest must be paid in full prior to additional periods of forbearance being
granted.

All borrowers are required to continue making scheduled payments until written
confirmation, of the approved forbearance, has been received.

| understand and agree to the above listed statements and conditions.

Signature

Account #

Date

RETURN REQUEST TO:
University of the Pacific e Student Loans
3601 Pacific Ave e Stockton, CA 95211
Ph (209) 946-2446 e Fax (209) 946-2653
studentloans@pacific.edu

Revised 01/13/2010
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