
 

 
 

Fashion Institute of Technology 
Federal Perkins Loan Forbearance Request Form 

 

Date: ___________________ 

 
Name: _______________________________ Account __________________________ 
 

Address: ______________________________________________________________________________ 
   Street    City  State  Zip  

Phone: (Home) ___________________________ Work ______________________________ 

Employer Name: _______________________________________________________________________ 

Employer Address: ______________________________________________________________________ 

 

 Please complete the following information completely. 

Monthly Income     Monthly Expenses 

Salary  $______________________ Housing  $____________________ 

Spouse’s salary $______________________ Food  $____________________ 

Public Assistance $______________________ Transportation $____________________ 

Other Income $______________________ Other Expenses $____________________ 

____________ $______________________ ____________ $____________________ 

      ____________ $____________________  

      ____________ $____________________  

      ____________ $____________________  

      ____________ $____________________ 

Total Income $______________________ Total Expenses $____________________ 

 

Other Assets: 

Checking Account Balance $____________________Account Number _____________________ 

Bank Name _________________________________Address ____________________________ 

Savings Account Balance  $____________________Account Number _____________________ 

Bank Name _________________________________Address ____________________________ 

Please provide copies verifying the above listed information. (e.g. copies of pay stub, rent receipts, bills, and bank 

statements)             

   over...... 
 

   



 

 

Educational Loans: 

 

List all educational loans, i.e. Federal Stafford, Federal Plus, Federal Perkins, Federal Direct Student 
Loans. Please provide copies of latest invoices or statements. 

 

Name of Lender or servicing agent: __________________________________________________ 

Account # ____________________________Type of Loan _______________________________ 

Address ____________________________________________Phone_______________________ 

Outstanding Balance $_________________________Monthly Payment $____________________ 

** Is monthly payment currently deferred? _________Type of deferment ____________________ 

 

Name of Lender or servicing agent: __________________________________________________ 

Account # ____________________________Type of Loan _______________________________ 

Address ___________________________________________Phone_______________________ 

Outstanding Balance $_________________________Monthly Payment $____________________ 

** Is monthly payment currently deferred? ____________Type of deferment _________________ 

 

Name of Lender or servicing agent: __________________________________________________ 

Account # _____________________________Type of Loan______________________________ 

Address ___________________________________________Phone_______________________ 

Outstanding Balance $_________________________Monthly Payment $____________________ 

** Is monthly payment currently deferred? _________Type of deferment ____________________ 

 

** If loan(s) is currently deferred from payment by any of your lenders, please furnish a copy of the statement 

indicating that a deferment was applied to your account. 

 

I certify that the information listed is true and accurate to the best of my knowledge. I understand that I am 

responsible for notifying the Fashion Institute of Technology and/or ACS of any changes in my address, 

employment or financial status. 

 

___________________________________________________ ____________________________ 

  Borrower Signature      Date  

This form with all supporting documents must be returned to this office within the next 15 days.  

Official Bursar Office Use Only: 

Approved From: ________Until: _________                                         Disapproved: ____________________ 

Date___________________             ACS Notified on: ___________________  Approved By: _____________ 

 

 


