REQUEST FOR STUDENT DEFERMENT OF AUSTIN PEAY STUDENT LOAN

PART | : To Be Completed By Borrower

Name of Borrower :

Social Security Number :

Signature
Mailing Address:
(Street)
(City) (State) (Zip)
Residence Address:
(Street)
(City) (State) (Zip)

Phone Number: ( )

This is to certify that | enrolled as a student at an institution of higher learning.
From (MM/DD/YYYY): To: (MM/DD/YYYY):

Deferments can be granted for one semester/quarter at atime. To receive a deferment,
you must submit at the beginning of each term a form certified by the registrar of the
university you are attending.

PART Il : To Be Completed By College or University
| certify that the information stated in Part | is true and correct. The person named is:

Enrolled as a student ____ full-time. half-time. ____less than halftime.
Signature of authorized official Title

College or University Date

Address:

Phone number: ( )

Please return to: Austin Peay State University
Accounting Services — Perkins/NDSL Loans
P. O. Box 4635
Clarksville, TN 37044
Phone: 931-221-7680 or 931-221-6368

(OFFICIAL SEAL OR STAMP)



