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LOAN RETURN FORM

NAME AND ADDRESS

Student’s Last Name First Mi Date of Birth

Home Phone (area code + number) Cell Phone (area code + number)
Street Address Apt/Suite No.
City State Zip Code

Instructions: The purpose of this form is to request that all or part of a disbursed Direct Loan or TEACH Grant be
cancelled. This form must be submitted within 14 days of receiving your disbursement email notification; forms received
after this time will not be processed.

The cancellation of this loan may result in a balance due at Georgia State University that must be resolved. An outstanding
balance may impact your ability to register for classes at Georgia State University and may negatively impact your credit
history.

Check the semester(s) you are requesting the loan return:
(J Fall 2021 () Spring 2022 () Summer 2022

Cancellation Type — In the chart below indicate the fund to be returned and the amount of return.

Fund Type Full Cancellation Partial Cancellation
Enter amount to be cancelled
Subsidized Loan O $ .00
Unsubsidized Loan O $ .00
Graduate PLUS O $ .00
Parent PLUS O $ 00
TEACH Grant O $ 00

“I certify that this information is true and correct to the best of my knowledge. Additionally, | understand that |
am responsible for returning all financial aid monies received due to inaccurate, false or misleading information
provided on this form and/or any other documents submitted.”

Student’s Signature Date
(Required)
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