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Name : __________________    ______________   ___ 
Last          First                                          MI 

 

Belmont Student ID:  ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___  
 

Telephone Number:   ( ___ ___ ___ ) -  ___ ___ ___  -  ___ ___ ___ ___  
 

E-Mail Address:   _________________________________ 
 

 
I have received a Federal Stafford Loan disbursement within the last 45 days.  I wish to decline/return all or part 
of these funds, as indicated below. 
 
Lender Name:  _____________________________________________________________ 
 
Check all that apply: 

 

� Return this much:  $ ____________.00 of my Fall 2008 Subsidized Stafford Loan. 
 
� Return this much:  $ ____________.00 of my Fall 2008 Unsubsidized Stafford Loan. 

 
� Return this much:  $ ____________.00 of my Fall 2008 Private/Alternative Loan. 

 
� Return this much:  $ ____________.00 of my Fall 2008 Parent PLUS Loan. 

 
� Return this much:  $ ____________.00 of my Fall 2008 Graduate PLUS Loan. 

 
� Return this much:  $ ____________.00 of my Spring 2009 Subsidized Stafford Loan. 
 
� Return this much:  $ ____________.00 of my Spring 2009 Unsubsidized Stafford Loan. 

 
� Return this much:  $ ____________.00 of my Spring 2009 Private/Alternative Loan. 

 
� Return this much:  $ ____________.00 of my Spring 2009 Parent PLUS Loan.  

 
� Return this much:  $ ____________.00 of my Spring 2009 Graduate PLUS Loan. 

 
� Return this much:  $ ____________.00 of my Summer 2009 Subsidized Stafford Loan. 
 
� Return this much:  $ ____________.00 of my Summer 2009 Unsubsidized Stafford Loan. 

 
� Return this much:  $ ____________.00 of my Summer 2009 Private/Alternative Loan. 

 
� Return this much:  $ ____________.00 of my Summer 2009 Parent PLUS Loan. 

 
� Return this much:  $ ____________.00 of my Summer 2009 Graduate PLUS Loan. 

 
Certification:   
I understand that once these loan funds are returned, I will need to pay Belmont University any outstanding balance on my account.  
Failure to do so will result in an Administrative Hold that will prevent registration for classes in future semesters as well as the release of 
my official academic transcripts. 

 
Student Signature:  ___________________________________    Date:  _________________________ 
 
Parent  Signature:  ___________________________________    Date:  _________________________ 
(Parent PLUS loan borrower signature required if reducing the PLUS loan amount) 
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