
REQUEST FOR FORBEARANCE 
 
NAME_____________________________________________________ ACCOUNT#______________________ 
  (First)   (MI)  (Last) 
 

ADDRESS___________________________________________________________________________________ 
       City   State  Zip 

 
Home Phone # ___________________ Cell Phone# __________________E-mail________________________________ 

Work phone________________________ 
 
I request Forbearance on my Federal Perkins (formerly NDSL) Student Loan for: 
Check one of the following that applies to your request. 
 
___Poor Health (DOCUMENTATION REQUIRED) __Financial Difficulties (DOCUMENTATION REQUIRED) 
 
___Other explain (DOCUMENTATION REQUIRED) ________________________________________________________________ 
 
I understand information and supporting documents given will be held in strictest confidence and will not be subject 
to dissemination outside the requirements of The University of Tennessee at Chattanooga.  I also understand if granted, 
this forbearance is for no more than 12 months duration (not to exceed 3 years).  I also understand that INTEREST 
continues to accrue and IS DUE at the end of the Forbearance period. 
 

1.    Social Security No XXX-XX-__ __ __ __    

3.    Status: 

       ___Single  ___Widow(er) 

___Married  ___Separated or Divorced 

 

5.    My monthly Income is $_______________________ 

7.    My Checking balance is $______________________ 

8.    Spouse’s Net monthly income is $_______________ 

9.    If separated or divorced, monthly support_________ 

10.  I am a widow(er) receiving $___________________ 
       a month from my spouse’s estate, social security, 
       veteran’s benefits, etc. 
 

11.  Total Income $______________________________ 

Important    !!!!!!    DOCUMENTATION FOR ITEMS 
5-12 MUST BE INCLUDED WITH THIS FORM OR IT 
WILL NOT BE PROCESSED     Important       !!! !!! 

2.    Year of Birth __ __ __ __  

4.    Dependents: 

Name   Relationship    Age 

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
6. My Monthly Expenses are:  (Attach documentation) 

Rent or Mortgage  $_________________ 

Utilities   $_________________ 

Food   $_________________ 

Car    $_________________ 

Other   $_________________ 

I have other outstanding liabilities totaling 

$____________________________not listed above. 
(Itemize these on the back of this form) 

 

 
State on the back of this form circumstances you feel would have a bearing on your request for Forbearance not covered above.   
 
I CERTIFY THAT ALL STATEMENTS MADE ABOVE ARE TRUE AND CORRECT.  I ALSO CERTIFY THAT I 
WILL IMMEDIATELY NOTIFY YOUR OFFICE OF ANY CHANGE IN MY EMPLOYMENT STATUS OR 
SIGNIFICANT CHANGE IN MY FINANCIAL PICTURE. 
 
 
________________________________________   _______________________________
  SIGNATURE       DATE 


