
 FEDERAL PERKINS LOAN 
 Request for deferment/forbearance 
 City University of New York 
 
 

PLEASE COMPLETE BOTH SIDES 
 
 
NAME                             ___      SSN# _______________________ 
 
Address                                   Home Phone # _______________
 
                                          Daytime Phone # ____________ 
 
I request a deferment/forbearance on my Federal Perkins Loan which I obtained 
while attending Queens College.  I understand that all information and 
supporting documents given will be held in strictest confidence and that, if 
granted, it will be for no more than six months duration.  Please be aware 
that there are time limits on some deferments/forbearances. 
 
Date of Birth _________________                 
 
Marital status:   Unmarried       Unmarried with children      
                  Married       Separated       Widowed      
 
Are you currently employed?      Full Time      Part Time     
 
Have you ever been employed?     
 
When did you become unemployed?           
 
Dependents: 
 
Name 

 
Relationship 

 
Age 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
After completing both sides, please return to: 
 

Queens College 
Ellen Rondot 
Financial Aid Office 
65-30 Kissena Blvd. 
Flushing, NY 11367 

 



 
This budget of income and expense should present a detailed explanation of 
your current finances.  PLEASE USE MONTHLY AMOUNTS ONLY 
 
 
MONTHLY INCOME          

 
MONTHLY EXPENSES 

 
Salary                      $ 

 
Food                      $ 

 
Income From Savings/Invest. $ 

 
Rent or House Payments    $ 

 
Self-employment             $  

 
Clothing (laundry, etc.)  $ 

 
Unemployment benefits       $ 

 
Transportation            $ 

 
Social Security Benefits    $ 

 
Recreation                $ 

 
Welfare/AFDC                $ 

 
Insurance (life/health)   $ 

 
Alimony                     $ 

 
Automobile                $ 

 
Child Support               $ 

 
Medical & Dental          $ 

 
Aid From Parents or Spouse  $ 

 
Utilities                 $ 

 
Aid From Family or Friends  $ 

 
Telephone                 $  

 
Spouse's Income             $ 

 
Installment Payments      $ 

 
Veteran's Assistance        $ 

 
Other Student Loans       $ 

 
Other Income (Identify)     $ 

 
Other Expenses (Identify) $ 

 
                            $ 

 
Perkins at Other Schools  $ 

 
                            $ 

 
Other Debts               $   

 
TOTAL MONTHLY INCOME        $        

 
TOTAL MONTHLY EXPENSES    $ 

 
ASSETS   Checking $           Savings $           Investments $       
 
                              House   $           Car         $       
 
If there are no expenses or income please explain. 
 
Please provide an explanation of your current financial circumstances and any 
extenuating circumstances (use an additional sheet if necessary).   
                                                                         
                                                                            
                                                                            
 
Please indicate the amount you are able to pay per month.  $           
 
Remember that when this deferment/forbearance and or special billing 
arrangement ends, your monthly billing may be adjusted so that your loan will 
be repaid in the proscribed period of time. 
 
I CERTIFY THAT ALL STATEMENTS MADE ABOVE ARE TRUE AND CORRECT.  I ALSO 
CERTIFY THAT I WILL IMMEDIATELY NOTIFY YOUR OFFICE OF ANY CHANGE IN MY 
FINANCIAL STATUS. 
                                                       
Signature  ___________________________              Date  _________________ 


