Instructions: How to complete the Federal Perkins Student Request for Cancellation Form

Please fill in all areas outlined in red
and/or in dashes.

| SECTIONS A-E HUST BE COMPLETED FULLY

Thiss spacs for servicer's use only BOORRUVER MUST COMPLE TE ALL AREAS DUTLINED IN RED ANDEIR N DASHES

Federal Perkins (NDSL) Student Loan - Request for Cancellztion
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Please prml- This sechion must be filled oul complelely,
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Check which option bes
your title or profession an
fill out the information about
your School, Firm or Agency.
*Please note: when there is an
asterisk after your choice and you
are applying for a cancellation,
please include the Official
Certification Letter for Cancellation
Benefits Form and job description.

ou may quality for paial loan cancellation benefits, regardlass of the terms or your promissory note. There ane @ number of reasons that may qualify you for these
banefits For a completa list of cancellation provisions and the elighility criteria for each one, please visit our web site at www mycampusloan com or you may contact our
office at (800) 3348608

*==Two formms are required for cach year, a Request for Deferment submitied at the beginning of the year and a Request for Cancelation at the end of that year's service. ™=

Place your
16 digit account number(s) here.
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E. Certiication of Employment or Enlistment Period
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This section must be filled in
by your Employer.
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before sending in forms. Even if you
are employed at the same school,
firm or agency, it is necessary to list
both beginning and ending dates on
this form.
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Please have your employer sign
and date this section, but not
more than 30 days of sending
in this form.

Signature of Cerifying Dfficial Diate

Place Job Title here.

Your employer must place
his/her title here.
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Dates needed in this box are for:
Nurse or Med Tech state board
dates.

F Bates needed in this box are for:
Nurse or Med Tech licensing dates.

Please sign and date.
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