
Tennessee Temple University 
REQUEST FOR FORBEARANCE 

(You must fill out both sides of this form.) 
 

Name: ________________________________ Soc Sec #:______________________________ 

Address:________________________________  Telephone #: ___________________ (Work) 

City/State/Zip: ___________________________           ___________________ (Home) 

      Email address:_________________________ 

I request forbearance of my student loan payments. I understand that all information and supporting documentation will be held in 
strict confidence and will not be subject to dissemination outside the requirements of Tennessee Temple University. I understand 
that interest continues to accrue during forbearance period, and that interest must be paid when billed. I also understand that 
the maximum benefit is three years and may be granted in periods of not more than twelve months at a time.   
 
REASON FOR FORBEARANCE (Check one) 
� Poor health/prolonged illness, starting ____________ and ending _____________. Attach explanation of how your 

health affects your ability to pay this loan(s.) Provide physician statement of diagnosis and submit with this application. 
You must also complete the INCOME & EXPENSE SUMMARY. 

 
� Financial hardship. You must complete the INCOME & EXPENSE SUMMARY. I request forbearance because: 
 ___ My title IV SFA loan payments are equal to or greater than 20% of my total monthly income. 
 ___ I am caring for a dependent who is disabled. 
 
� Other reason. Attach a description of the condition that affects your ability to pay this loan(s), as well as documentation 

to support your claim. (Not to be used for unemployment – complete separate form.) 
 
FORM OF FORBEARANCE (Select one option): 
� Temporarily stop making payments during the period I have indicated. I am aware that interest will continue to accrue, 

and I wish to pay this interest as follows: 
 _____ in a lump sum at the end of the forbearance period; or 
 _____ as it accrues. If I choose this option, I will be billed for accrued interest each month. 
� Temporarily reduce the amount of my payments from $__________ to $__________ per month during the forbearance 
         period. 
 
I certify that all statements made are true and correct and this is an accurate representation of my 
financial condition. I also certify that I will immediately notify Tennessee Temple University of any 
significant change in my financial condition. 
 
 
________________________________    _____________________________ 
 Signature of Borrower     Date 
 
Date forbearance requested to begin: ______________________ 
 
     Return form to:  Tennessee Temple University  
       Business Office 
          1815 Union Ave. 
       Chattanooga, TN 37404  

 
See reverse for Income & Expense Summary. 

********************************************************************************** 
*** FOR OFFICE USE ONLY *** 

 Dates approved: From: _________________ To: _________________ 
 
 Posted to account: _____________________ By: _________________ 
 
 Approved: __ Disapproved: ___ By:_____________________________ Date Posted: _________________ 



 
Income and Expenses Summary 
__________________________________________________________________________________ 
The following information is requested to determine your eligibility for hardship deferment, forbearance, or a revision of your 
repayment schedule. The information you provide will remain confidential, however, we reserve the right to use this information if 
collection efforts become necessary. We also reserve the right to use a credit report to verify the information you provide. 
________________________________________________________________________________ 
 
Name: ____________________________ Soc Sec #: ___________________________________ 
 
 1. Marital Status:   3. Employer: ___________________________________ 
  ___ Single 
  ___ Married 
  ___ Widow(er)   4. Spouse's Employer: _____________________________ 
  ___ Separated/Divorced             
                 _____________________________ 
 
2. Number of Dependents: _____   Ages: ____________ 
 
5. Monthly Income from all sources: 
 Your Gross Monthly Pay:$ _____________      Spouse Gross Monthly Pay: $_____________ 
 Other Income: $ _____________           Other Income: $_____________ 
 (Source): ___________________________       (Source): _____________________________ 
 
     TOTAL MONTHLY INCOME: $____________________ 
 
     NET MONTHLY INCOME: $_______________________ 
 
     6. Bank Name/Checking Account Balance: _____________ 
         ______________________________________________ 
  
     7. Bank Name/Savings Account Balance: ______________ 
         ______________________________________________
  
     8. Monthly Expenses: 
      Rent/Mortgage $______________ 
      Utilities $______________ 
      Child Care $______________ 
      Car Payment(s) $______________ 
      Food $______________ 
      Telephone $______________ 
      Auto Insurance $______________ 
      Life Insurance $______________ 
      Medical Insurance $______________ 
      Other Charge Accounts $______________ 
      Explain:__________________________________ 
      _________________________________________ 
 
     TOTAL MONTHLY EXPENSES $___________________ 
 
COMMENTS:______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 


