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PUBLIC SERVICE DEFERMENT REQUEST lﬁﬁﬁMﬂ

N " . Form Agprovec
Federal Family Education Loan Program - Exo. Date 0673072002 |
4USE THIS FORM ONRY IF YOU HAVE AN OUTSTARDING BALANCE ONATEDERRL FANILY EDUCATION LORN PROGRAMLOAN ———~ ~
THAT WAS MADE SEFURE JULY 1, 1993 i :

PUB WARNING: gny person vehio knowingly makes a fatoe statament of missapresentalion cn nm»tmno}m trlrircomnanying documents
shall be subject tn panatiies which may include fines, imorisonment or both, under the U'S. Criminal Code dnd 20 U.5.C. §1097.
TSECTION 1: BORBOWER IDENTIFICATION : ' ‘ ]

correctior,

cetgats qura STV 2 |
ol » Wﬂmfl‘/ ; *;;;é?szv;z;;t;:,t;’e;_";nf;';V:f

Telsphone - Home ( )
'N'Yelephone-ofher ¢ 9 Enf. Privacy

[ SECTION 2: DEFERMENT REQUEST

Bafore answering any questions. rarsfully resd the awtire form. inciuding ihe insiuctions snd sther information in Secions §and 6,

® | eneet e quallfications siuted da Sstiicn 6 Jor the Gefermant chisshsd belcx ant request that my loaa hokie: deier repaymert of my foants) whiie 2 am:
o stive duly in the ARNED FORCER of the United Statex.*

~ Serving Tuli tim= a5 40 oHicer in ha Comissioned Girps of the PUELIC REALTH SERVIE.

€1 Serving in the PEACE CORPS.*

€ A ull-time paid voluntesr in the ACYION PROGRAMS.”

s \q A full-tims paid volunteer for a TAX| '
* Faderal PLUS Loans made on or afley Augest 35, 1983 do net quafify for the Aamed Forces, Public Health Service, Pgace Corps, ACYION Programs,
and Tax-Exem:pt Organization Deferments.

3 On active duty bn the BATEONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION (NGAA).**
"mﬁm‘.ggehrmmt is avaitable onty t0 Federa) Stafford ang SLS loan borrowers whose first loans wera matie tw af after July 1, 1987 and before

[SECTION 3: BORROWER UNDERSTANDINGS AND CERTIFICATIONS i
8 | understand What: (1) Principal payments will be deferred, butif | have an unsubsigized toan, | am responsible for paying the Interest that accrues.
{2} | havg the aption of Inaking intercst payments on my unsubsidized loan{s) during my deferment. | may choose to make interast payments by checking
the box below; unpald intercst that acerues will be capitalized by my loan holder. ]
3 | wish to make intersst payments on my unsubsidized toans} during my defarment.
{:} My deferment will begin oa tha date the deferment condition began, but no more than six months before the date my loan holder raceives this request. i

My deferment will end on the earfler of the data that ihe condifion that establishes smy deferment aligibility ends or tha certified deferment end dale.

5) My loan hoider will not grant this deferment request unless ail appiicable sections of this form are completed and any required additional
documentation is provided. (B) If my deferment does not cover all my past due payments, my foan holder may grant me a forbearanca for all payments
due befors the begin date of my deferment or — il the period for which | am eliible for a deferment has ended — a forbearance for all payments due 2t
the time my daferment request is processed. {7) if | am ellgible for a post-deferment grace peviod on loans made before Octaber 1, 1881, my loan holder
may grant me a lorbearance on n'z‘;mer foans for this period 5o that | can bagin repayment of all my loans at the same Ume. | understand that my loan
holder may capitalize the Interest that accrues on my other loans guring the sik-month period and that this will increase the principal balance of my other
{oans. {8) My Yoan kolder ay grant me a forbearance on my Joans for up to 60 days, [f necessary, for the collection and processing of docvmentation
rakted to my: defermant retiest. Interest that accrires during the forbearance will not be capitalizes.

® | eariify (xak: (1) The information ! provided in Sections 1 and 2 aaove fs true and correct. (2) ¢ wil provide additional documentation to my loan halder.

as 1equived, 10 SUCRPRTE-INSoFr alpodits o lega Lok snediately whan the condition(s) that qualified me for the daferment ends.
PANTeYA¥RRi (b)(6) Privacy, (b)(7)(C) Enf. Privacy2iREt | as explained in Section 6.
Bormawer's Signature

G X
o PED 1. 20/3
[SECTION 4: AUTHORICED CgriCIAL

I certity, to the best of my knowledge and belief, that the borrower named above is/was engaged in the servica indicated in Section 2, and that the borrower

and the borrower's service meet il Bgibility requirements, gpecifiad jn Section 6.
i . -1 2.0 Q t - L)J_L_Q [ Lgl)
’ ? 1\ .2 ) . e

The borrower’s servics beg

Namenfnm Of A1 4 ]
Authorized Cifcial's Signature
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é Dld you pay. ungmployment contributions to only one state
state. see instructions and check “No.”} P

9 Did you pay all state unemgloy,
10 Were all wages that are I“

11 N& -e of the state wh u pald unemployment contributi 7—“‘ s
- 12 Contributions paid io ¥ te uf mp{Oy fund . . : )
- 13 Total cash wages subject to FUTA tax . s Y s
14" FUTA tax. Multiply the portion of the wages on line 13 p \/
.~ portion of the wages on line 13 paid after June 30 by 006 '
' ____line 14, skip Section B, and go toline 3@ .. :
- . e Sec:l:lon B . :
;! 15 Complete all column eegdancge space, see instructions): X E
e @ ‘ @ o) @ - ) *
w— . Name of state Taxab!ew as . | State experia ate Multiply col. (b} Subtract col. {f) § Contributions
;i defined in gfate act) period perience by .054 fromcol. (). If | . paidto state
H ? : L rate - ‘zero or less, - | unemployment *..
| om enter -0-. “fund L s
> i

:?jt:jolumrgﬁ (h)c‘ . 'zb CO ‘JTW T3 I

Total cash wages subject to FUTA tax (see tlw‘]ﬁtructlons) ;
Multiply the portion of the wages- 8 pd re July 1 by 6:2% (.0
the wages on line 18 paid after Jufg 30 by 6.0% (. f
Mult!p]y line 18 by 5. 4% {.054) 3 i 5

0). Enter t m or thi amounts on line 19

FUTA tax. Subtract lfrie 21 fron; line M9, Enter the result here and® go to line 23 .

) sf,_i:s he worksheet offpage H§ and ch

' the por.tlon o&ml},’ﬂ—‘y j

- Total Household Employment Taxes

3 Enter theramount from line 6. If you checked the “Y
% 24 Add line 14 (or line 22) and line 23 : '
'%, 25 Are you required to file Form 10402

Xy, o= [] Yes. Stop Include the.amount from |né 24
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