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I cannot repay my overpayment in full at my home college:
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I am requesting a payment plan with the U.S. Department of Education. By signing my name and dating below, I give
permission for my home college Financial Aid Office to forward my information to the U.S. Department of Education
before the deadline.

Once my overpayment has been forwarded, | MUST repay the U.S. Department of Education and cannot repay my
overpayment at my home college.

You will be notified once your overpayment has been forwarded to the U.S. Department of Education. If you choose this
option, please submit the request to your home college Financial Aid Office.

CERTIFICATION AND SIGNATURE

By signing this form, I certify that I have fully read, understand, and agree to have my overpayment transferred early to the U.S.
Department of Education.

Student: Date:




