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Application for COVID-19 Forbearance

Applicant Information

Name Account Number
Street Address Telephone Number
City State Zip Code Email Address

| request to postpone my loan payments due to economic hardship related to the COVID-19 pandemic.

| understand that the following terms and conditions apply to this forbearance request:

1. Until my forbearance request is approved, my monthly payment will still be due. Once approved, | am not
required to make payments of principal or interest during the forbearance.

2. This forbearance will suspend my monthly payments until my January 2021 due date.

3. Interest will continue to accrue during the forbearance period.

| certify that:
1. The information | have provided as part of this request for forbearance is true and correct.
2. | agree to repay my loan(s) according to the terms of my promissory note(s), regardless of

whether the forbearance is granted.

With the understanding and certification above, | authorize you to place my loan(s) in forbearance.

Signature (Typed Acceptable) Date

To expedite processing, upload your completed form to _

your web account by logging in, clicking on Documents > Inbox \
Upload Documents. n Notifications | Statements
@ Your 2019 student loan interest p; 1o* Information w
Alternatively, you can return this form via email or fax: If you are a cosigner on any loan(s), § Y/ Moresee Verifaton
advisor to determine if you are eligib  upload Documents @
E-mail: Support@u-fi.com i |

Fax:  866.258.9233
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