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Borrower Information 

Name: (Last)    (First)   (M.I.)  Maiden: 

_______________________  ________________ _______ __________________ 

Social Security Number:   Birth date (MMDDYY)  Driver’s License Number/State  

________________________  _________________  __________________________ 

Local Address        Permanent Address    

Street:________________________________ Street:________________________________________ 

 

City/State/Zip:__________________________ City/State/Zip:__________________________________ 

 

Phone:________________________________ Phone:________________________________________  

 

Cell Phone:____________________________ Email Address:_________________________________  

 

Live with:  Parent?  Spouse?  Self?   Monthly gross income$_________ (combined w/ spouse) 

_____________________________ 

 

Martial status:  Single?  Married?  Separated?  Divorced?  Widowed?  Other? 

________________________________________________________________ 
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References – You must fill all blanks with the information requested. 

 

Parent/Guardian:    Adult reference 

___________________________  ___________________________   

Relationship_________________  Relationship_________________   

Street: ______________________  Street: ______________________ 

___________________________  ___________________________ 

City/State/ZIP_______________  City/State/ZIP_______________ 

Home# (___) _________________  Home# (___) _________________ 

   

Adult reference     Adult reference 

___________________________  ___________________________   

Relationship_________________  Relationship_________________   

Street: ______________________  Street: ______________________ 

___________________________  ___________________________ 

City/State/ZIP_______________  City/State/ZIP_______________ 

Home# (___) _________________  Home# (___) _________________ 

   

All of the information reported on this form is true, accurate and complete to the best of my knowledge.  

I understand the seriousness and importance of my repayment obligation, the consequences of default, 

including adverse credit reports, and the possibility of litigation.  I understand that I must repay my 

loan(s), even if I do not complete my education, am unable to find employment, or am dissatisfied with 

or do not receive the education or other services that I purchased from the school. 

 

_________________________________  _________________________ 

Signature      Date  

 


