Permanent Total Disablility Cancellation Request OMBNo 1840070 |
william O. Forg Federal Direct Loan Program ! Ef?;j:’;";"m

Fageral Direct Staftord/Ford Loans, Federal Direct Unsubsidized Sta¥ord/Ford Loans,
Federat Direct PLUS Loans, Faderal Direct Consolidation Loans

PD'S WARNING: Any parson who knowingly makea & falsr slalermeni or misrepresaniation on (hil 1o1m shall be supject (o penaiiies whcn
Pumeners Tugt Doghtity M8y inciude fines, imprisonmaent of Boty, under the U 8. Criminal Code and 20U.8.C. 1047

Please correci of, :f agdrassfocator nformation is missing, snter tha 1
Tllowing information. if & caraction, check tis box:
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Address
C,. Tate, Jp Code

L. l Telsphons - Home ( }
Teisphone - Othes ( }

Sechoen 2 Comelistn ”(’qu.ﬁ“,( Flest o amphete o Ly oo e or hoerausr ope antsinge Len deditmbiens and l'/'}'j'b‘llfy crituria an the back of this lorm.

*A represenialive may compigls and sign this section an your behall if you sre unable 10 do 80 because of your disability.

| maet the qualifications staled on \he back of INis form for a Dusability Cancellation and request that the U.S. Depariment of £ducation (E0) cancel my ebligation tc repay iny Wiiar
0. Ford Fedurai Direct Loan (Direct Loan) Program toan(s} dus o my PERMANENT TOTAL DIBABILITY.

Borrowwr Canifications

| suthoriza arry physician, hespilal, or oihver instilution having records about the disability for which | am requatting & cancsilalion of loan paymaris (o maka information trom these
racords perialning 1o the Physicisn's Cartification below avaslable 1o ED. ‘

{ uncerstand that ED will nol grant this cancaliation requast uniess all spplicable sections of this lorm we complated,

1 curtify that (1) { will provids sdditionss documentalion, If required, 10 ED 10 support My permanen totel disadlity status and (2} { have reed, undarsiand. and maet s (army ard |
condliiona of tha cancellation (or which | have appiied B9 Rawd on the back of ts form. ‘

Signature ol Borrower or Barmower's Reprasentative/Date Name of Borower's Repressntatve (Y appicahie)

Addrass o Borrower's Rapraseniative (If appliashis) Relgtonsivp o Sorrower (V applicable)

Begnan g Uhy s Coitite e e dhe tack of they o for g et of Aathorsod Othealo Blease prot gr type.

Instructions for Physician: You are being askad o complets end sign s form 1o cartify Sal S appicent is permanently totally disabled. You may complete this form onfy 4 !
you &rs & doctar of madicine or osteopathy egally sulhorizad to practics in 4 State. Sign the certification only If the disabled person's condition mesla the asfinitiona on ine back
of this form. Complete afl requesiad information. You may aftach additional pages ¥ necessary.

The apglican: bacams unadle lo work and eam monay of go to school on {(MM-0D-YY) l ] H | H ] | and the disabling condition is axpectad la continue
indefialy or resutt in death. !

e Oiagnosia of appiicant’s preseni madical condition:

i coriity IN8L | WM & dostor of madicine or ostsopathy legally dutharized 10 pracics in 3 State and thai in My best protessional uagmaent the agpicant danldied Above 5 yrabls
o work and earm monsy becauss ol € medically determinable impaimant.

Sigratre of PhyscaryDats Agdress

Physcien's Name City, State. Zip Code

20 FORN 207

d-chdd  6B6 TON &C:ibc Ve /124

® It gifarant than tha fiest date on (Me previous line, when did (he wpplicant's illnars or injury stan? |



Scetion J: DclinitionsElgibility Criterid for Fernancat YarM Disatulity Cancellalion Heque-it
Dstinitions

& Cancellation due 10 my Permanani Talal Disabilily condition cancels my eblgation to 'sgay tha remé!mng putslanding balince on my Direc! Laan Program loanis).
Physician’s Qelinitions

§ Permanent Totsl Disabliity: The epplican! must ba unabile o work and garn monay or 49 Lo sthoo! because of injury or iliness thal is expecicd to conlinue indalinilely or
result in death. '

Eligibiity Critarls
B My cancailation cannot ba based on a condllion tha! existed at the tme | applied for the loan(s), uniess the condition substanilally detarioraled aher | recaiyad the ioan.
To quality:
{1) | mustbe unable lo work and sam mondy of go 10 schoo) beasusy ol an injury or [liness thal (s axpectad 1o conlinue indefinliely or resutt in death.
(2) |uncerstand:
(a} this condion may nol have begun bafore | spplied lor these loans unieas my cenditicn substantially deteviorated aler [ recaived Lhe kan, and
{b} 1 am not eligible for fuiure stydent loans uniess | oblain & certfication from & phyalclan that | am able Yo engage in substantial gaintut activity.
Authorizad Certitying Officiala

B Doclor of Medicine or Osteopaly legally authorized 1o practice in a State

D ——

Astum this form and any required dosumentation to:

Borrower Sscvices Department
Direct Loan Servicing Canter
P.O. Box 4808 #(: (09

Utlos, NV 13504-4809

If ansistance is needsd In completing this form call:
1 (600) 848-0979

Privacy Act Notios

The Privacy Aal of 1674 (B U.8.C.552a) requires thal the fllowing notice be
provided (o you. Tha authorily for cobecting the infarmation reguested on this
form in §451 g1 anq, of the Higher Education Act ol 1908, a3 amended, Your
disclosure of this information e valuntary. Howsver, If you do not provida this
Information, you canng! bu conaldered for a cancellation. The lnformatien an this
form will be used 1o datermine your eligidllity for a cencellation of your Direcl
Loan Program loan(s). The iInformation you provide may be disclosed fo fadarnl
and siale apancies, privale pertiss such as reialives, prasant o lomher
employers and cradiiore. and eonbraciors of the Oeparimant of Bducation for

Papetwork Reduction Notice

i

puposes of administration of the student financia) assistance program, for
enioreament purposss, for iitigation whara much disclosure ls compatible with the
purposas lor which tha records were callscted, lor use by fedaral, stale, local, o
(oreign agancies in ronnectian with empioymant matiers or (he issuance of &
licanss, grant, or other benalt, for use in sny empioyes grisvancs o7 diacipling
proceading in which the Federat Govermment Is a party, lor use i connection
with audiiz or cther nvastigations, for tesearch purposes, for purpeses of
detarmiaing whether particular records are requirad o be disclosed under the
Fraedom of Inlormation Act, and ta & Member of Cangrass In response (o an
inquiry lrom Ihe corgrassicnal cHice mede al your writen request.
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The tms required to complate this information collection is estmeled 1o avarags
0.2 hours (12 minules) per :esponss, Including the lime o review instructions,
saarch existing data resources. gather and maintain \ha dala needed. and
compiats and ravisw (he Information coliection. If you have any commants

concerning the scouracy of the tima estimate(s) or suggestions for |
Improving this farm, please wrie to: U.5. Deperimen! of Educalion,

Washington, DC  20202-4651. I you have any commaenta or concerns
regarding the stetus ol your individual submission of thia form, wrils
direstiy t0;

Borrowar Services Orpaniment
Direct Loan Ssrvicing Canter
P0. Box 8808

Ulics, NY 13504-2809
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