
Loan  Of f ice Page 1
351 West  Cen t er
Ced ar  Cit y, UT 84720
(435) 586-7728
h t t p ://w w w .suu.ed u/ss/loans/ind ex.h t m l

Nam e Social Secur it y Num b er T number

Ad d ress Cit y St at e ZIP

______________________________________________________________________________________________________
Dayt im e Phone Num b er Cell Number                  Email:                            

Please complete and return this form to the address listed above.  Final responsibility for return of this form in a timely manner
rests with the borrower.  Late requests for deferment/cancellation are subject to late fees.  No deferment/cancellation is
possible until this form is returned to SUU Loan Office.  Part 1 is to be completed by the borrower; Part 2 must be certified by 

the employer. This form is invalid without borrower's signature, correct dates, and official verification and certification.
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Part 2: Certification of Employer

I certify the information in stated in Part 1 is true and correct.  

_____Em p loyed  f u ll-t im e as an  elem en t ary o r  second ary schoo l t eacher  at  a q ualif ied  schoo l.


	Cancellation

