CANCER TREATMENT DEFERMENT REQUEST OMB No. 1845-0154

William D. Ford Federal Direct Loan (Direct Loan) Program / Federal Family Eirm[sa‘;[gr?éeﬁzozz
Education Loan (FFEL) Program / Federal Perkins Loan (Perkins Loan) Program P-
WARNING: Any person who knowingly makes a false statement or misrepresentation on this form or on a
accompanying document is subject to penalties that may include fines, imprisonment, or both, under the
CTD U.SCriminal Code and 20 U.S.C. 1097.
SECTION 1: BORROWER INFORMATION

Please enter or correct the following information.
[] Checkthis box if any of your information has changed.
SSN
Name
Address
City State Zip Code
Telephone - Primary

Telephone - Alternate

Email (Optional)

SECTION 2: PHYSICIAN CERTIFICATION
Note: As an alternative to completing this section, you may attach separate documentation from a doctor of medicine or
osteopathy legally authorized to practice medicine that includes all of the information requested below.
€ Is or was the individual named above scheduled to
receive or receiving cancer treatment in your care?

€ When will or when did the treatment begin?

[] Yes. [ ] No.
€ Has the treatment been completed yet? € When did or when is the treatment expected to end?
[] Yes. [ ] No.

| certify, to the best of my knowledge and belief, and in my best medical judgment: that the information that | have
provided is accurate and that | am a doctor of medicine or osteopathy who is legally authorized to practice medicine.

Physician's Name Telephone
Address City State Zip Code
Physician's Signature Date
SECTION 3: BORROWER REQUESTS, UNDERSTANDINGS, AND AUTHORIZATION
| request:
€ A deferment on my eligible loans and forbearance on my ineligible loans during cancer treatment and for 6 months
after.

€ [ ] I'wantto make interest payments on my ineligible loans during forbearance.
¢ [ ] Idonotwant aforbearance to be applied to my loans which are ineligible for the deferment.

| understand that:
€ | am not required to make payments of loan principal or interest during my deferment or forbearance.

€ My deferment or forbearance will begin on the later of September 28, 2018, or when | began receiving treatment.
€ My loan holder may grant me a forbearance while processing my application or to cover any period of delinquency.

€ If my treatment is expected to last for longer than 1 year, my loan holder may assume that my treatment will last or
year, but give me the opportunity to extend my deferment based on another certification from my physician.
€ | am not responsible for paying interest on my loans that receive an interest subsidy during the deferment.

| authorize the entity to which | submit this request and its agents to contact me regarding my request or my loans at any
cellular telephone number that | provide now or in the future using automated telephone dialing equipment or artificial or
prerecorded voice or text messages.

Borrower's Signature Date
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