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Department of Defense Repayment Forbearance Request
Federal Family Education Loan Program 
Stafford, PLUS and Consolidation Loans 

 
Before completing this form, carefully read the entire form.   
Once completed, return this form to:  Loan Servicing, PO BOX 781, Lewiston, ME 04243-0781 
You must have an authorized official complete section 5. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

� You must be performing the type of service that would qualify you for a partial repayment of your loan(s) under the Student Loan Repayment Programs administered  
by the Department of Defense under 10 U.S.C. 2171. 

� You must provide FISC Loan Servicing with certification from an authorized official from the program showing the beginning and ending dates for which 
you are considered to be eligible. 

� You must have an authorized official complete section 5.  

 
 
 
� I am performing the type of service that qualifies me for a partial repayment of my loan under the Student Loan Repayment Program administered by the 

Department of Defense. (Granted for up to 12 months at a time).  
� I request that my lender approve a forbearance for all of my eligible loans according to the certification provided. 
� I request that FISC Loan Servicing grant a forbearance on my loan(s) beginning (MM-DD-YYYY) ___________________________ and ending (MM-DD-

YYYY) __________________________ for a period not to exceed 12 months.  At the end of the forbearance, I may apply to renew the forbearance if I 
meet the required conditions. 

 

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

1) I will continue to receive billing statements for my current payment amount which I must pay until I am notified by FISC Loan Servicing that my forbearance 
request has been granted. 

2) FISC Loan Servicing will not grant this forbearance request unless this form is completed and any required documentation is provided. 
3) If I requested a temporary suspension of payments, I may make interest payments if I choose.  If I do not pay the interest that accrues on my loan(s), it will be  

capitalized at the end of the forbearance period. 
4) If I requested a reduced payment forbearance, I will receive a monthly bill for the requested payment amount until the forbearance ends, and any unpaid interest 

that has accrued during the period will be capitalized at the end of the forbearance period. 

� I certify that: 
1) The information I have provided on this form is true and correct. 
2) I will provide additional documentation to FISC Loan Servicing, as required, to support my continued forbearance status. 
3) I will notify FISC Loan Servicing immediately when the condition that qualified me for the forbearance ends. 
4) I have read, understand, and meet the eligibility requirements of the forbearance for which I have applied. 
5) Upon termination of this forbearance, I will repay my loan(s) according to the terms of my promissory note and repayment schedule. 

 
 
 
I certify, to the best of my knowledge and belief, that: 1) The borrower named above is/was a student engaged in the type of service that qualifies the borrower for a  
partial repayment of his/her loan under the Student Loan Repayment Program administered by the Department of Defense. 

The borrower’s service begins/began (MM/DD/YYYY)  _______/ ________/____________ and will end/ended (MM/DD/YYYY)  _______/ ________/____________. 
 
Name of Department of Defense Authorized Official __________________________________________________________________________________________ 
 
Address ______________________________________________________________________ City, State, Zip _________________________________________ 
 
Telephone (         )  _____________________________________________________________  Date __________________________________________________ 
 
 
Authorized Official’s Signature ________________________________________________________Title _____________________________________________ 

 

Section 1: Borrower Identification       Please Print Clearly  

Last Name    First Name   Middle Initial  Social Security Number 
 
 
      
Street Address        Area Code/Telephone Number (home) 
 
         (           ) 
          

Area Code/Telephone Number (other) 
City    State   Zip Code       
         (           )  
          

E Mail Address (optional) 
 

Section 5: Authorized Official’s Certification 

Section 4:  Borrower Understanding and Certifications 

Section 3: Forbearance Request 

Section 2: Eligibility Requirements 


