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Lender Policy Memorandum #93-14 
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Purpose 

Thi s memorandum addresses implementation of the HEAL l oan consolidation 
statutory provision, as amended by the Health Professions Education 
Extension Amendments of 1992 (Public Law 102-408). The HEAL-to-HEAL loan 
consolidation authority enables borrowers and lenders, by mutual 
agreement, to consolidate all of the borrower's HEAL loans into a single 
instrument under the terms applicable to a HEAL loan made at the same 
time as the consolidation . The purpose of HEAL-to-HEAL conso lidation is 
to assist the borrower in the repayment of these loans. 

Borrowers may also consolidate HEAL loans with Title IV loans under 
section 428C of the Higher Education Act of 1965 , as amended . If Title 
IV loans are involved, the HEAL loans will be paid off and all 
administration of the reissued loans will be the responsibility of the 
Department of Education (ED). Accordingly. questions regarding 
consolidation of HEAL loans with Title IV loans should be directed to 
ED. 

Definitions 

For purposes of this memorandum, "holder" refers to the entity that owns 
the loan prior to consolidation. "Consolidation Lender " refers to the 
entity that will hold the loan after consolidation. 

Benefits of HEAL-to-HEAL Consolidation 

HEAL-to-HEAL consolidation offers HEAL borrowers the following benefits: 

1. 	 The consolidated loan is serviced by a single lender. 

2. 	 A single monthly payment can be made . 

3. 	 A consolidated HEAL loan is a new loan, containi~g the same 
statutory terms that are applicable to a regular HEAL loan 
made at the same time. For example. if a borrower previously 
had HEAL loans with differing deferment prov1S10ns, the 
consolidated loan will provide uniform terms based on current 
statutory provisions . These teyms and conditions become 
effective for the borrower as of the date that the 
consolidation loan i s made . Similarly, the lifetime of the 
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consolidated loan is based on the date the new loan is made, 
rather than on the dates of the original HEAL loans. 

Eligible Lenders 

To offer HEAL-to-HEAL loan consolidation, an institution must be an 
approved HEAL lender or secondary market . An institution need not be a 
prior HEAL lender, but must meet all criteria and operating procedures 
to be a HEAL lender in order to be a HEAL consolidation lender . Any 
current HEAL lender or secondary market must notify the HEAL Branch in 
writing prior to initiating a HEAL loan consolidation program. 
Institutions eligible to initiate HEAL-to-HEAL consolidated loans include 
the following : (1) a current HEAL lender; (2) a financial or credit 
institution (including a bank, savings and loan association, credit 
union, or insurance companyj (3) a pension fund approved by the 
Secretaryj (4) a single state agency of a State or a single nonprofit 
private agency designated by a State and approved by the Secretary; (5) 
public entities in the business of purchasing student loans j and (6) the 
Student Loan Marketing Association. 

A separate lender loan consolidation identification number (LID) will 
not be assigned to a current lender. However, any new institution 
approved as a HEAL consolidation lender will receive a lender 
identification number. 

Eligible Borrowers 

Any HEAL borrower with two or more HEAL loans is eligible to request 
loan consolidation, regardless of the total amount of the HEAL debt. 
This includes borrowers who have previously applied for and received 
combined Payment plans (CPP), as authorized by the Higher Education Act 
of 1965, as amended (even if as a result of the CPP option, the borrower 
has only one combined payment promissory note). This also includes 
borrowers who are delinquent or in default on the repayment of one or 
more of their HEAL loans. provided that they can find a lender who is 
willing to consolidate the loans. However, in cases of delinquency or 
default, the borrower must pay to the current holder any late fees or 
collection costs that may be owed on the HEAL 10an(s); these fees cannot 
be made a part of the consolidated loan . 

Borrower Selection of Lender 

A borrower may choose any authorized HEAL loan consolidation lender that 
agrees to consolidate his or her loans. The borrower does not have to 
consolidate HEAL loans with the lender that holds his/her Title IV loans. 
nor is the consolidation lender required to be currently holding any of 
the borrower's HEAL loans. 

If one lender will not consolidate, then the borrower may go to another 
HEAL consolidation lender . However, a borrower may not apply to more 
than one lender at a time, and may only apply to a second lender if the 
application to the first lender has been denied or withdrawn. 
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The Department will periodically issue lists of authorized
 
consolidation lenders to participating schools, lenders, and holders.
 

Time Frame for Loan Consolidation
 

Consolidation of HEAL loans shall only take place after graduation
 
or other separation from a HEAL school. All of the borrower's HEAL
 
loans must be consolidated at the same time into a single consolidation
 
loan. Loan consolidation must be mutually agreed upon by the borrower and
 
the lender.
 

Consolidation Loan Application
 

Borrowers must complete a loan consolidation application to receive
 
a HEAL consolidated loan. Consolidation lenders may require
 
borrowers to complete the standard HEAL application, or may develop
 
their own consolidation application. If the lender uses the standard
 
HEAL application, the lender must instruct the borrower to leave the
 
school portion blank and indicate in item #17: (1) That the
 
borrower is requesting HEAL-to-HEAL consolidation; and (2) the
 
borrower's graduation date, date he/she became less than a full-time
 
student, or date he/she terminated studies at a HEAL school. The
 
lender may also omit the use of items #34 through #37 of the HEAL
 
application. If a lender develops its own application, the
 
application must at a minimum include the information requested on the
 
HEAL application for the student and lender (excluding those items
 
listed above) and include the Equal Credit Opportunity Act
 
Notice, Privacy Act Notification Statement, Financial Privacy Act,
 
Warning Statement, Fraud Statement, Borrower's rights and
 
responsibilities, and Lender certification of compliance with all
 
HEAL statutes, regulations and contracts. The new consolidation
 
application must be submitted to the HEAL Branch for approval.
 

Lenders are to include with the loan application a "permission"
 
certificate signed by the borrower that authorizes the consolidating
 
lender to obtain loan information from the current holder(s) of the
 
borrower's loans. The certificate will also include a certification
 
by the borrower that no consolidation loan application is pending
 
with another HEAL lender. A sample certificate is enclosed for your
 
consideration.
 

Verification that all HEAL-loans are included
 

Under HEAL-to-HEAL consolidation, the borrower is required to include in
 
the consolidated loan all existing HEAL loans. To assure that the
 
borrower does not inadvertently exclude any loans on the
 
consolidation application, the consolidating lender must confirm with
 
the HEAL Branch, before processing the consolidated loan, that the
 
borrower has listed all his or her HEAL loans on the loan
 
consolidation application. This confirmation must be done in writing (
 
by mail or by fax) or by tape-totape transmission. Lenders are to
 
provide the HEAL Branch with name and social security number (SSN) of the
 
borrower; the HEAL Branch will then provide all loan data. The lender
 
must certify to the HEAL Branch that
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they have the appropriate authority from the borrowers to acquire
 
this information. The HEAL Branch will make every effort to respond to
 
these requests within 10 days of receipt.
 

HEAL-to-HEAL Consolidated Loan Promissory Note
 

For HEAL-to-HEAL consolidated loans, the new loan must be documented by a
 
single new HEAL consolidation loan promissory note, which (1)
 
identifies the terms and provisions of the consolidation loan, (2)
 
contains the borrower's name and social security number; and (3)
 
lists all HEAL loans that are being consolidated into the note by
 
name and address of holder, the original principal amount of each
 
loan, and current loan amount. The current balance of the
 
consolidated HEAL loan must be accurate, except for variations that may
 
result from fluctuations in the HEAL interest rate. The final total
 
amount of the consolidated loan reflected on the promissory note may
 
not vary from the consolidated loan amount on the disclosure statement by
 
more than $2,000 or 5 percent, whichever is lower. Should a variance
 
occur over $2,000 or 5 percent, a new promissory note must be developed
 
and signed by the borrower before the consolidation can be consummated.
 

A copy of the HEAL consolidation promissory note to be used
 
for consolidated loans is provided with this policy memorandum. If a
 
lender develops its own promissory note, the promissory note must at a
 
minimum include all the documentation on the new HEAL
 
consolidation loan promissory note, and must be submitted to the
 
HEAL Branch for approval.
 

Consolidating lenders will not be required to obtain copies of the
 
original promissory notes or HEAL applications of the old HEAL
 
loans being consolidated. The holder prior to consolidation is
 
required to retain information on the old HEAL loans a minimum of 5 years
 
as required by Section 60.42(a)(3) of the HEAL regulations.
 

All consolidating lenders must use a disclosure statement in compliance
 
with Regulation Z that indicates that the consolidating lender is paying
 
to the holder(s), on the borrower's behalf, all outstanding principal and
 
interest for HEAL loans held by the holder(s). A copy of this disclosure
 
statement must be sent to the borrower.
 

Terms of HEAL-to-HEAL Consolidated Loans
 

All terms, conditions, and responsibilities associated with a new
 
HEAL loan apply to a HEAL-to-HEAL consolidated loan. The
 
consolidated loan should be treated like a new HEAL loan. The new
 
terms and conditions of the promissory note will apply. A borrower's
 
eligibility for forbearance and deferment will be renewed if the
 
borrower meets applicable regulatory requirements. Interest will accrue
 
at a rate that does not exceed the maximum allowed by law (currently the
 
average of the bond equivalent rates reported for the 91-day Treasury
 
bills auctioned for the preceding calendar quarter plus 3 percent,
 
rounding that amount to the next higher one-eighth of 1 percent) , 
and may be compounded no more frequently than allowed by law ( 
currently annually). 
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Credit Worthiness
 

The HEAL regulatory requirements regarding the determination of
 
credit worthiness are not applicable to consolidated HEAL loans,
 
since these loans have already been insured and determination of
 
credit worthiness was made when the original HEAL loans were insured
 

Other Consolidated Lender Responsibilities
 

A HEAL-to-HEAL consolidated loan will be guaranteed under the HEAL
 
program with no additional premium payment. A loan is consolidated by
 
paying, on the borrower's behalf, the proceeds (outstanding principal
 
and accrued interest), and issuing a new promissory note. The
 
borrower may not be charged an insurance premium or fee on a
 
consolidated loan. The multiple disbursement requirements do not
 
apply to consolidated loans.
 

It is a consolidating lender's responsibility to provide information
 
to the borrower concerning the advantages and disadvantages of
 
loan consolidation. This information, at a minimum, must address
 
forbearance and deferment issues, different graduated repayment plans
 
offered by HEAL lenders (including income contingent repayment plans
 
based on debt-toincome ratios), sample loan interest rates and
 
compounding frequencies, and other new loan provisions versus prior HEAL
 
loan provisions.
 

Each lender is to provide the HEAL Branch with copies of this "
 
standardized" borrower information for approval prior to
 
implementing the loan consolidation provisions.
 

Payoff Procedures
 

Once a holder is contacted by a HEAL consolidating lender, on the
 
borrower's behalf as evidenced by proof of application or
 
verification certificate (enclosed), concerning the payoff amount of
 
the borrower's HEAL loans, the holder must provide the information
 
within 10 days of receipt of the document requesting loan verification
 
and payoff amounts. The payoff amounts should be given for whatever
 
period of time (e.g., 45, 60, or 90 days hence) requested. The
 
holder is to cease requesting regularly scheduled payments from the
 
borrower after the date the payoff amount is received.
 

If the payoff amount represents an overpayment, the holder must
 
refund the difference to the consolidation lender, who must credit it
 
as a prepayment toward the consolidated HEAL loan. If the payoff
 
amount represents an underpayment, the consolidating lender may
 
either include this amount as part of the consolidation loan or
 
request that the borrower pay this amount to the previous holder.
 



6 


Records 

The consolidating lender must maintain all records on consolidated loans 
as required by section 60 . 42 of the HEAL regulations, as if they were 
newly initiated HEAL loans. This will be the documentation necessary for 
filing a claim should the borrower default, go into bankruptcy, die or 
become totally or permanently disabled. 

Reporting to the HEAL Branch 

All reporting requirements of the HEAL program apply to HEAL 
consolidating loans, with the exception of reporting applications and 
disbursement data . These were reported on the original loans. HEAL 
consolidating lenders are required to notify the HEAL Branch via the 
HEAL Loan Transfer Statement (HRSA Form 507) within 30 days of the 
consolidation transaction . If the consolidating lender is the sole 
holder of all the borrower's HEAL loans, a loan transfer statement 
reflecting the loan consolidation transaction must be submitted to the 
HEAL Branch. Separate loan transfer statements, identified by 
pre-consolidation holder and borrower, must be completed if loans from 
multiple holders (including the consolidation lender) were consolidated. 

Actual Implementation of HEAL-to-HEAL Loan Consolidation 

Although this policy memorandum establishes guidance for implement i ng 
the HEAL- to-HEAL loan consolidation authority, it is expected that 
consolidation lenders will need addit i onal time to develop the systems 
necessary to operate HEAL-to-HEAL consolidation. Accordingly, borrowers 
may find that this option will not be available to them until early in 
calendar year 1994. Schools are encouraged to check with the HEAL 
lenders they deal with to determine when HEAL-to-HEAL consolidation wi ll 
actually be available. 

Questions regarding operational aspects concerning HEAL consolidated 
loans should be directed to the HEAL Branch on (301) 4 O. 

Michael Heningburg 

i s tance 

Enclosures: 
Promissory Note 
Permission Certificate 
Verification Certificate 



ENCLOSURE 1 

NOTICE: 

PROMISSORY NOTE··CONSOLIDA TION LOAN <HRSA·500·3): 
The attached form is in ~he process of being printed by the HEAL 
program. This form maf be ordered by lenders around the end of 
September 1993. At that time you may order this form by 
contacting the HEAL Brbch at (301) 443·1540. 



I'OfU,I APf>~ OMS No. 01115-000&3 
U.S. DEPARTMENl OF HEALTH AND HUMAN SERVICES ~.\loI\ Date: CIII.'3O.IM 

PUBLIC HEALTH SERVICE .. OMS s...- on RwwM". 
t~EALTH AESOLoRCES ....NO SERVICES ADMINISTRATION 

HEALTH EDUCATION ASSISTANCE LOAN PROGRAM 
Promissory Note-Consolidation Loan 

WARNING: Any person who knowingly makes a lalse statement or misrepresentation in a HEAL loan tranAction, bribes or attempts to bribe 
• Federal offICial, fraudulently obtains a HEAL lOan, or commits any other megal action in connection with a HEAL loan is .ubJect to possible 
fine and Imprisonmenl under Federal It.tute. 

Last Name (Print Of type) First N.me Middle Inili.1 Social Security Account Number (SSN) 

Other Name(s) Used 

PERMANENT (HOME) ADDRESS C<Iy State ZIp Cod. Ar.a CodaITelephone Number 

TEMPORARY ADDRESS (If -wlkablt) CIIy State lip Code Araa CodeITelephone Number 

STUDENT LOAN INFOAMA noN: This Note rapre ..ntl • consolidation 01 an HEAL Ioana, .. ldentlfled l*ow: 

Current Holder Original PrinCipal Approximate 
(Name & Addra..) Amount 01 Loan Current Balance 

GRAND TOTAL ~ncluding any loans listed on Addendum Shut) ... ... . . . 
NOTE: It lICIditional IInIl Ifa n..o.d UN adcandum and Ittach to thll pfomlsaory nota. 

_. PROMISE TO PAY 


,~~~=---------------------

------ ------------ --------- ------------------- ~ ~~~~~ .~ 
or the Iub ..ql.lent I'IQIcs.r 0/ this Not., luch loan amount 1111 adYeneed 0fI my behllf, Inltrtlt on the p/lnclpallum II Nt out below. and 10 pay lutnoflttd lat. Chlfll", 
all flUOlllbil atlerney'IIHI. and Olh., COlli and chargel thal ata permitl.cl by Ftdtrll ,egulal~. and ..a ~....ry for ~ coIltctlon of any amount not paid whan 
due. I Imda,.',nd Ih"UIe .mount 0' m)' ~n .,,111 be be'H on UIe PlY-o" be/.ncI' 0' ~n' con,olld.," II pi'OridH b)' 1111 cttdllOl1' of 'llch 1000n. ,nd!MY uCMd 
lite utlm,t. 0' luch pt)'-o" be/.nc., dUI to tluclll'lIon of the Int.,.,t ,.ta. 

The Landtr .M I furthet und.rlt,M al'd ai~ that: 

NonFICAnON 
I mo.m IrnrI,.Q\I.IIIIy noIify \he ..... (1rI w. NoIe. the !arm ......,.. Inck.deI • ~ 
~ of tilt NoI.jlrl wrllifIg • WIV 01 \he taiIowIng _ 10 .... to.Io<e \he ball .. r-.pei6 IrI 
U : 11 ~ 01 add_.2) _ ~ ! • . g .• maIIStn _ \o....,,;ad I\&I1II), 3) f~ 

10 bItlII '"'I ,..;tMIy .IIQlbII tor dlr_nI ..., .... or 4) ~ 01 pwtlclpllion In an ""Mfy 
.ugirIIIo lor cII'--'I .wu.. 

INTERUT 

1. a.gInnIrog CIrI\heday \he -.11 diIbu!McI. Io'UtMl ..... aoen.o.. ,..,.....111 01l1li ~ 
aoenoioIQ bItrn \hi bIQiMIno llllhe IIPIJ'!'I'IIt p"iod mIIY "' POIIpOMd ....... ttw dat. upoII 

whlclllIP'ymllII III principal .. ttquUd \0 bIgIn or 10 rwu..... InI.,..I whlcfl '* ICO'IIICI 
II/ICI .. "'" P'ld may beloddld \0 Ihe prInclpal.um 0I1hia Nol. not """'. Ir~ than ...ry 
12 __. 8IginroIng "'*' \hi rlpaytlllnt I*Iod -. .".,,111 ahaI _ II/ICI '" 

paid: at.-l JoIth In'" "'PaJIMIII ScIIIduII wI'III;h 1hI"'" ahaI atIl1bfllll WId proo4de 10 -............-............ - ...-- ....... --, ....... ......- ...'..' _.' . - .. 
-~ ~ 

PREPAYMENT 
I _Y. II my~ and wllhoul paN/Iy. Pf'PIIy " Of any pwtollhe pMelpU 1ftd1CCt_ 

inIIrnI til '?Y IinII. 

REPAYMENT 
1. ~~ ..... be madllrI monIIIIy ~ _ I "PI)"MI'II pwIod wI'III;h IIIIIIi 

\hi tnt ~y of till 1enth month tIItt Ihe month In w!IIcII 
(II) I 011... 10 bIo • lull-UmlIIudInI II • K£Al K:hooI; 
!III (1) I 011_ 10 bI • ~1patII In '" KCtIdiIId IMtomI/IIp or fHId«Icy progt.... 01 not 

!fICO than four ¥"IS In duflilDll, Of 

(2) Ioomp/ll. IN fouM I"*' 01 '" KC.1d11ld Inlltnt;hip Of ,..lCIlncy progr.... 01 more 
than lour,..,. In dl.NlI\on; or 

{Cil _ \0 bIo. pII1lcIpIIIIlrI • WowIhIp "...-,g program not In 1_01_ yHIS 
Of • panlcfpant In ............ 1ducIIionaI1CIMty NIl In __ of IWO .....,. 1IfNcII: III 

http:prInclpal.um
http:permitl.cl
http:CIII.'3O.IM


ENCLOSURE 9 

NOTICE: 

LENDER VERIFICATION CERTIFICATE: The attached lender 
verification certificate is a "suggested form", approved by the HEAL 
Branch. If you develop your own form, it must contain the 
appropriate language and information-gathering material as in the 
attached form. 

Copies of this form are not available from the HEAL Branch, 
because it is not a government form. However, if you wish to receive a " 
camera-ready" copy of the "suggested form" in order to make your 
own copies and insert lender specific identification data, contact the 
HEAL Branch at (301) 443-1540. 



LENUER VERIFICATION CERT(FICA1'lON 

Instructions To The Lender 


"Tlle borrower identified on this verifIcation certificate bas requested the lender to combine eligible HEAL loans as authorized by the Health 
.cessions Education Extension Amendments of 1992 (Public Law 102-4(8). 

As part of his/ber application for the HEAL-to-HEAL Loan Consolidation the borrower (the NapplicanlNon this fonn) must have each HEAL 
credilOr complete a lender verification certificate. The verification certificate will be used to determine the payoff amount for each creditor 
and to build a correct and complete record of the borrower's current HEAL loan obligations. If any signifu::am discrepancies appear, please 
contact the consolidation lender immediately. 

After receiving the verification certificate and the documents required from the applicant, the consolidation lender will payoff the borrower's 
indebtedness based on the information provided on the ceniflcate. If payoff amount represents an overpayment, the holder must refund the 
di fference to the consolidation lender. tr the payoff amount represents an underpayment, the conSOlidating lender may either include lilis 
amount as part of the consolidation loon or request that the borrower pay this amount to the previous holder. 

Please verify all pre-printed information as provided by the applicant carefully and provide any missing data or any corrections to the 
preprinted information in the shaded area. 

I. 	 Name of Consolidating Lender and HEAL approved Six-Digit Lender code. 

2. 	 CredilOr or Creditor'S Servicing Agent: This information was provided by the applicant 

3. 	 Name and Address Where Loon Payoff Should be Sent: Complete this section only if payments are sent to an address different from 
the preprinted information on lhe left. 

4. 	 Borrower Information: Name, Address., Date of this Application, Social Security Number, and Telephone Numbers as supplied by 
the applicant. 

, . 	 Insert Consolidating Lender Name in Text 

6. 	 Loan Account Number: The number assigned by your institution 10 the applicant's student loan(s). If the account number is the 
same for all loans, account number need not be repealed. 

7. 	 Original Principal: The original principaJ amount of the loan . 

8. 	 Current Outstanding Balance: The principal amount now outstanding on the loan (include capitalized interest). 

9. 	 Interest Rate: The current interest used in the calculation of this loan. Include (V) for Variable Rate or (F) for Fixed Rate. T-Bill 
Rate: Provide the percent added to the average bond equivalency for the 91-day U.S. Treasury Bill . 

10. 	 Date of Disbursement: The month, date, and year that the loan was made. 

11 . Delinquent by More Than 90 Days or in Default: If loon is more than 90 days delinquent or in default, place a (Y) in the appropriate 
box. 

12. Payoff Amounts: Provide the IOtal amount due to credilOr shown on this cenirtcate for 30 days, 45 days, and 60 days from the dale 
of completion of this form. Payoff amounts are to be based on the present quarter's interest rale and T-8i1l calculation. If a 
projected total falls within the following quarter. you may be contacted regarding an adjusted payoff as a result of changes in the 
quanerly interest rate. Also provide the sum lOla! of all payoff amounts for all loans listed. 

13. Payoff Amount and Date: The sum of the non-capitaliz.ed interest and principal totals and provide the date of anticipated payoff. 

Per Diem: Enter the per diem amount used in completing the payoff amounts. 

15. 	 Lender Verification Certificate: Provide Signature along wilh required information of authorizing offtcial . 

16. 	 Return Original Copy 10 Address Indicated. 

http:non-capitaliz.ed


HEALTH EDUCATION ASSISTANCE LOAN PROGRAM 
CONSOLIDATION LOAN 

LENDER VERIFICATION CERTIFICATE 

NAME OF CONSOLlDATtNG LENDER I LENDER cooe 

Creditor or Servicing Agent: Name and .o.dd<MI WMr. lo.n Parott SIIOuId r.. s.nt 
(II no! tr.. __ .. IcIIonIiIltd on IIw IIfI) 

Borrower Informlltlon: 

The borrower named above has applied to 

Creditor Name: 

Street Address: 

City: State: 

Contact Name: 

Phone No.: 

( I 

Zip Code: 

• the 
Consolidation Lender or acting 85 Leflder agent. lor consolidation of HEAL loans under Title VII 01 the Public Health Service Act. as amended. 

The purpose of this form is to obtain verification 01 the eligibility of the borrower's outstanding student loans selected lor conSOtldation. In addition, 

_ • 85 instructed by the borrower in writing, requests that payol! amounts be 
,!plied tor the I08n(5) listed below. Please complete this form according to the specific Instructions on the reverH, sign, and r.tum wllhln '0 dey. of rflCelpt. 

Application Date: , 

Social Security Number. 


Telephone (Day): ITelephone (Night): 

( I ( I 

2 

3 

4 

5 

6 

7 

• 
9 

10 

11 

Ch&ek here II lecount, ." In I dllllrrid or gr&el . tatu. 
per dl.m S _______O.te deferment end. _1_ 1_ 

Oat, 11' _ period . nd. _ 1_ 1_ 



4. TJIII ....... and oondlIIorII oI'loIN)"NI'II aI'IaII be ... bUlln. ~ RtopI)'I"Int ScheoO
.... wlldllIM __ t/I.a MWlliIJI and JIId ptCPAdiIlM priDo '" "- beginning 01 u... I'IojNI)'

..... nl ~nod , 

1, 1 undetaland Nllhll ~ ....... , bI ~ In ~ with my RtopIymfIIt Sc:~. 


• ,..., -.oN ...~ _du.1>y "",,_than IIIxfy \IIIys. II-. lind« '"'* fIoIity an ~ 
c:<>N""* c....- .....,.w.g ~ 01\l1li.. ..rIicto may IIgnII\e:AnIIy IIId ........., &IIIct "'1 cndit 
r8IIng. TJIII ....... _ Wo 11M CICIIKtIoI'I ......, IIIiiH CIIIwr ooIIKIion ~(~ 

~~l.""'_nt~__. 

CREDIT REPORTtHO AOlNCY 

My NucaIlor\IIINtIMIon or my ....... may ~ my ..... IIId My CIII'Mf .......,.1rrIoI· 
.......... to ~.,. _ cr.oIIl't>fIOI1lng ~Ia II I MI ~ thII'I *"t \III~ put 
due In 1IIIkIn\I. KfIIdIlllod paymtlll, lIMo IIndir 01 my ~ wIIl'ICIIity IIfI ~__ 

Clfd ~ .,-q 01 my PM! u.w.... and any CIII'Mf ........ ~ 

UTE f:tlARGE 

•• tc:I'IIduIId ~)"NI'IIIIIIWo, I .. be cIIIfVId 1M _lor ..", cIoIa/' 0111-. ~ 
MI'f'*II .,.... 

DEfERMENT 

1. MonIIoIy ~ 01 pmcIptI and IniIrIII MId nee be jIIId. tIt.It ""-- aI'IaIIlCCNr. 
W WhWII MI ~ .1uI-..... _ 01 tII.oCI\' II. HEAL 1d'oOOI ... til III ~ 01 

hI;hIr Iod_On ooIigibioo 10 ~qw. In II-. ~oaI SIatIord Loan P,ogr ..... 

(I) WI\tfII am Plrticlpaling In. ~ IfMltng ptOQf&m ... frIII~1imt ~~ 
lor nee In._0It-1'""" dtterIbI6ln Pl'1t'''''' 1 III'Idtt REPAVIoIEHT ...... 

Ie) Nolin __ 01 _ .......... MCh 0I1h1101oorinQ _ I ram: 


(I) . IIWftbIo' 0I1hI ""'*' Forw. 0I1hi UnIIIod Sttd.; 
(2) In __ •• ""*""- undw IhI "- 00IpI Aet: 
(3) In -w:. •• IuIl-lilM ¥OIunlMr unclet Tltlt I 0I1h1 ~ic: VoIunIMr s.mo. 

Ad 011873; tnd 
M • -..btl 01 .. KatIDNII HoNIII'I ..... Corpe; 

(l)) Malin .._ 01 lour ...... ""*' I "'" • ~ In ." -.cIiIIId InIImIohIp lit . 
dIney progI'..... (xootoptllllt llllllimIt.llion 01 lour ...... alto IndudeI Wly pwio(I 01".,. 

rat (111M _I 01 u... flP&ymfI\t ~ lor parliclpallon In 11'1 Inllmallip or ~--.(EJ NoIIn._ 01_ )'Iw• • 1~ the ~ ..... tnn;JIId In.tchooI oj oIoIo up""'" 
vd I ~ !rom • .:hooI 01 dWcpt..:lle; WId 

(I') Nolin _ 0I1twM )'MN. _ Ilia.... 0IIfftj)IN0d an ~~ or ...tcItncy 
Italnll'llll pooe'am In c.ltopaIhic: ~"'rl! p,lCtiol'. 1&mIIy mtdic:int. gentt.! In_ mtd~ 
~. pr-u..~. or 111M'.! ptdiMtlcl, I/'Id "'" p'1Ct1citlg primtIy_. 

2. To ~ I de~ IndtXIIng I o.t...11 ot 1hI...- 01.". fIojNI)'mIftI pwio(I (-. 

RE'AVIoIEH1).1 muot. prior to 1hI"'- ot IhI ~...,........atr IlletNfler • .ubmit 10 .... 
...., ~ 01 my SIIIUS In IhI ".r.rm.nt ~ tnd ~ IN.I _11* ~ 
Ioiigillllify 01 11M act~. II " my '1IpOnllblllTy 10 prQY\cIt II'M .....with &/I ,.quhd InlormtlliDn 
or 0IhM Inlotmallon 'toga/4/ng lilt ,.q....I'" ~ 

DEATKlDISAIILITY 

II I die or b«ome lotill/y IIICI ,..~ndy d~, lIlY unpald Indotbttd_ on tI\iI NoI. 

IhII bllIII'IOIIIId In ICICOIOInoI willi appIic:abIe '1dIr1i SIll"". tnc:I fWOQ\IIIIlonI, 

FORBEARANCE 

IIIIYIIhI "llhl1O bell'lIIItd 1oftIItr..--wIIa...- I"'" MmpOfarVy UI'IIIlIIto,...q IChI6
uIId PI~a on my MEAL loan I/'Id I COI'IIinw 10 IIPI"I' lilt loin In ." amount __lie 

wIIh lIlY IbiIiIy 10 IIPI"I' lilt loin ~ II'M SIcrIIwy cMt....w- l1li1 III)' o.tlUlt II "-btIII 
vd 1/ll1orbe1l_ .... bI InIIIK'IlYIIn pI...nting defllJll. A ...... must ••~ 1ortIMr· 
..... In accoordance with I....... thf,1 ." (>Onaltlln! with !hi Wrty-IIvM ~llllm~1on on till 
_ngII'I 01 "Plymel'll W.". ItncIer and II'M bort'_ Ii'" In writing 10 IhI ""' ........ EIdI 
1IIfbMt_ pwio(I1IIII111C1C f:lCIMCIlIiI monthIlIId!he!Dlal periad 0I1orbInni:II (WttI or wIIhouII 
inllmlplion! Willi'" 10 me mill! IICIC ~ .......... IIII''''*' I>y l1'litwo,..... unIIa In.....,. 
DEFAULT 

~ I do I'CIt ..... M~__ N . "'1 loin II'IIY \II dlClllftd In oMI_. II I ".,..... 1M 
FIde,II Govetn~ wIllII<I_ my bI.n Ind I will then _lilt 00"""........ ",. FldlrtJ 

G_r'Ir'I'IIM ,..;a KIIvIty ~ me lor IIplymenl IIII'M dlbt, IncWdlng II'M "'" 01 oaIIctIon 
.,uIlld/tlPOfling mydeflUlllO_ crd~~or to ....................... 
s.rw. kif I)IItpOII 0I1oCIlin; me or klflncoml W IIIund o/h.It, tnc:I ~.nlllO l1'li o.p.n. 
mint 01 J...uc. lor Iiti;atlon. I _y bllI'M tu~ 01 COUIt aaion 10 !<Ire. _10 Ply. TIll s-. 
IaI)' IIIaJ alto _10 be ,Ioduclod FIde'Ii "imlKlrMmtnll tit PI)l!MnlllOI 1II1IIII.....a. 
undlf any 1'IdI,,'11w 10 bor'ow... who.,. pr.ctldng IIIIir protllllonllllld have deflUllld 
on IhIIf loIN. I/'Id 1liiY makI othe, ~'ative a/tMtI.,.. incIIIding NIIIy oItMlllor FedIrII 
..".,... The G ,.,..I1 ....y aIIO /tIPOfIlflYwrII\In on cllbllO .... l1li..,."'--s. 
a_WlbIIlnc:anII. I/'Id 1liiy IIIICIIrUl<I any 0IhIt dMII coIItcIlorI ~ In ~ 
wIIh 1/11 a.a.... eon.ctlon Rlglllllloni (45 CFR Part 30). 

1. In 1/11 _nl 01 my dllluK on 1'* ~. l1'li Intlll unpald ~ IncIIICIIng In*HI due II1II 
.-....d ,hII. " thl option 01 l1li holder 01 ""- NoIe. \IIConII ~1>Iy _ and PI)'IbII. 

2. II I ... 10 ....... ,1ChICIUIId M)'IMfII. or ttl 10 -.pIr willi.,., othw """ ot IhiI ~ 
lilt ItncIer _y. (-J II.... III)' IDtn to I cotIeaion ...". iof 1..nMt DDIIdlon """"" (b) Init;ISI 

ItgtI proo;,..."1'11111 .;aI,., ""; (~l""" my bill to II'M SK,..."" tor coIIII:Iion " '11_; and 
(dJ 0III1In my a6d'_!rom thllnIImII Rewr'IUI SIIvIoI, lIvouglllhl &ec:rttary, . 1/11...., 
hu flO _I~ tor me. 

1111 181110 !NII;•• IChIduIIcI ~I"III"I. tit '" 10 oornpIy wIIIt ...,.. CICIIIf _ . 01 II1II ......, 
an,. MEAL KhooI or pcIII-QIacNIIlltlining PfOII'III'II "... 1IIIndtd 1M)' ~~ l1li 001loI> 
lion 01 my loan. lnducIing prcMcllng lnIomLalion _nIng mI 10 .". Slctlllly I/lClIo PI'! 
tnd p,twII t.ndin ancI hokIe.. 01 my MEAL klint. 


...! .~~IIl~or ....~~, .~,or~w.."""""'aI'IaII""""''''~!Iod 


......KFlUPTCY 

I mly not "... my loin diIcIIaI;oId In bI/IIuup1cy durin; till fIrM _ ,..... 0I1hI1I1II.... 

"""'~' un6er Iny e/IIpt« olIN &nIuupIr:y Acl, irw;IudIng ~ I). I _ylla..... 
MEAL loin ~ in bI/IktupIcy III., "" fnt _ ,..... 04 IhI ~)'I"Int pw'ood. I.· 
cIIIc:Iinu any periodI II 1aItoIw..... W'd -....-. oNt 14'OfI' ~ tI7..,.. ~Coun 
ItIIlIllt ~'" 01 tudt dIIbI -..6d be Uj_",Ioo":' lind upon 11M _~Ion 11\11 till 
s.cr.wy..".. fIOIIlII.. waived Il1o or .... 1Ig/'IIt 10 """'" 1liiy ~II llirnbu<'NminII or FlO
.... PII)'!T*U .... hIIIIII.w.. III"Idw 1liiy ~., IIw in ............ \0 10 1M __ ot lhlioln. 

BORROWER'S RIGHTS 

1. ".,. ....... (hoIcIII) c.MCII ctwtoo 1M _ of "'1 HEAL IDOIII wiUIOUI my __ 

Z. TJIII ....... _ Pf'CI'O\<IIIIIII ...... 0fJ9'I 01 "" ~ ptOIfIiuOty __ IN 


..... II rnIde. The ..,., (hokIII) ""* I'll"," l1li not. 10 "" whtrt IhI ..... II ptid In lui. 
3. Tht hoIdt, wit IdvI/lOt t.Indt on my bll\lll1O &/I CtId~OII _ C<Jn.nUy hold MEAl 

tot.. III/I'IICI on IhII NOIt. TJlllIllndlIO IdvInCtCl .. bI dllburMd 10 till hCoIo»r 01 IN IoInI 
0IaIgnIItcI eo.. In Ofdt! to per on It-. IoIttI .... ""I beIIIII. I """"u-..1Ind ht !hi 
-""0' W. COHSOUOA TIOH lOAN "1qIOII1III_ 0I1h1 _r.wNc:/I ttl, CId
..... ..", ... 1hI ,.,.".......tIIIlhIIt~ r,.~_ybe_ 01 .... U
!hi NII....'-' total &rIIooflOlltrdloJIN .tto.., It""""" 10&11 !:llJlfIOI WI ~ 10 eo. _ 
IOIId.IN ...,...,. tIN NtIme'. 0, U._ 01' ,..,.,.n~ wIIIoMe_" ........,IfNI Iw»dw 
......... lit. poOl ..... ' __ II l1li _ l1li ~ IIndow __ 10 my 
hoIcII!(al 'oc.tdI .... _ IItIdId 10 ~y on rtIt bIIanoit(l), I .........., _ Ittt hoIiMI 

MIII.tund ""_10.... -.otIdIIlng Itndt< lor ~.,..I ttw ~ prin
cipii bIIanoI 01 my OI)naOIic:lltiCtn ~. II tkt amount .". oo".ot-.dItOn IendI! IdIIIIIClN 10 my 
hoIdtrjl) II .... thin l1li _ IItIdId 10 pay on my blllncl(a), IIfjfM 10 IIthI! PlY on 
III ~ bIIano» lit 1II1ak11UCf11d1<t1w. "" . r ,iDn.....,.. ...... ~I 
to Ar,IIhorIze l1li _ ti n Itndtr 10 IncIucIIt .... ~ _ In In IddlndurtlIO thII-.4. ".,. ...... (hokIII) MIl pn;MdI "" wIIIt • fIojNI'I'fMI'!Ild'IIduII bit.... II'M I'IPII"III"I 

5. M!hI ~ .1l0II:I from _1IndIr 10 tnOIIIIt ......, or. l1li ..... 11 """"*' I>y • ~ 
..... -.en "" 1trao', .... IIoIdIr .... noCWy". wWIIn 3CI cIIyt 01 "" IrrlllClion Iftd 1__ 
be ...... notifieItlon WIoIo;h.,.... CIIII my ~ 10 "" MW hcIIcIIr. 

--. 
• . Ilia..... fiVhI to • 8-mCtnth "11'_ period" be'- flP&yrMm bIgi...tt" Ilia.... eCt!ft

JIIIItd 1CIIOoI.11I<14IIIOt, lnI.mtIIIp Il'tCI ..-IdIrq In ." IOCfIodItICI P'CIII'IIII, or I ..1IowINp 
Iflinhg pregi'''''' 01 IuI-tIIM tduclllonIt actlri!y IPPfOWCI tI7 .". Slctelll"y lor Ihit putpCIII. 

1 . I IIIYI. right to deIInnInt 01 pMdpIrIl/'Id '""'-' fIojNIymIntt I 0If1IIn _iIiOrI5 Ill· 
III. UndI! dI","*" I am nat ~ 10 IIIIkII Pl'1'fIIIM*. on Il'llIDOIII princ:IcNII or 1n1.,1II1OI 
• PI!Iod 01 111M. ~. "'*III -.tinllllio _ during In)' o.tennent period. To-'w 

• del,"",,,,. lneIud!rotg I def...11 01 "" _I 011l'M fIojNIl""'nl perIOd (SM SIc1lon 00.11('1 
0I1hI HEAL regula!lonl.) 1m... prtor 10 1M """'" 0I1hI actiYI!y and I/IIII,IaIIy ",,_M,. _ 
mit 10 Il'llItoIdIt 01 l1li _ l¥ldlra 01 my -... In 1M ~ ICIMr:y and IWIMa II1II 

........ deltnnlttt ~ 0I1/II1dMIy. n II my ~ 10 proWSe .". ~ with .. 
,.quhd inIormll\en fIOI-'ding 1M ~ cIIItrmIlII. 

• . lha..... ~hl 10 pr.~y 1111 wf!oIt or."y porIion 01 "" ~ II ."ylllM w1t1loul .,..ntity
t . II 1~ IhI hoIdt, 01 my ..... U II1II30 but not ....... thin eo dI)'I bllor• .". eCt!ft

4 .... 4. 01 my qp&)'IMI'tI ptriodlo IIIab/itIO .... pno;:iII_ oIl1P1tment. I ....., MIIf;I 

• ~ "'PI'I'IM"II"""" ....,. tubSIInIlIIy 1qUII~• • ~~ ec:hIO
lit. with IjllIduIIId ""laIIMntt '''''1ncfNM In amount _.".~ period. or I mont/'IIy 
..pal""'nl IIChldu" with />Ioymenll _ III butd on my dlbI-to-IncomI ,.Uo durinlllhl IiRI 
5 ,..... 01 '1oINrmant

10. My ~ obIIgII«l wll be CIlICIIIIcI In "" _ II my 111l1li or ptllnIIlIInt and 10IaI 
cIiIIDiIify In 1ICC:Itd_ wilt! tppIIcIbII FttdIrII.wUIM ancI ~ 

I I . ··ForttIar&nCIN 
_ WI UIIftIion 01 tirr410r milking loin PI'I"'4I\II or 11'4 ~ 

oIlI1\IIIe' pa)'l"lnl.l thin _. P'I""'1ly IICt4o:IIIIIod 10 prevom '"' I,om dll.uhing on my PIt' 
~~. I ...... iM righilO bI g,anted 1orttIIl_wf4_11m l..mporlliy <Ir'IIbII 
to IIIIkIIICM6uIed PI)'I'I'4ntI 01..., HEAL loin WId I ~ 10 ' IPly1t4 ..... In ." __I wIln my IIbiiI)' 10 ~ 1M loin III'IIIu lilt s--.ury cIII......... 1IIIt my dellUIt 
IIIntYIIabIII/'Id 1M 1onloMr_ ... belnltllCllw In pt......cing o.ttuft. A II... (IIokIIr) ....... 

eurcililorbtll&nCI with I.IrmI 1""11. _lil1l'ii with.". 330),,,, limitation on the t.ngth 
oIlIPIy.....nt • II'M llneII, (hoIdtr) I/'Id II'M ~ 1;I1I.1n wr.ing to "" ""' ""..... Eidl 
IortIIIrI/IOt f4riod "".,. ncr! Il-..cI • monthtl/'ld lilt 10IaI f4riod 0I1onloMr_ (with ... wkIIo\.t 
lntlmtplion! grllllltCllO '"' _ nee exc.ed l )'I'" IIftIMt an •.,......... 1111'_ tI7 ""......,. 

12. ThiIlndM (lIoIdIf) muat MIIIIY_1n writing ot lilt~ owtd lor princiPII. intIlIIt, 
Intu<'Inu P'lrnlUIM, and lIlY 01.... cllargll or '-ow.cIlIIlI'M __ (tIeIdIr). 11 1Iut...." 

• 	mond4 Irorn till 1In4 my loin wu diIbI.trwd 10 me. 
11 The """" I/'Id ~ by rnIoIIu.I aor-nt. ....V 00f>IICIIIdI1e .. 01 "'l' HE.Al. not. N 

• ~ Inttr\llnl!lt """" till """" tppIlc:abIe 10 an inl<ntd loin ...- 11 1/11 ..."" lime U 

IhI ooneoIic:lallon. TM ..,., or ~ IIoIdI! IlIoukl pn>'O'iOIlun lnlon'rolilon 10 "" CIOtIC*'rtIng 

1M II!vllllagil IIICI diHdvlllllglll 01 loin tonICIIdItlon.. 

BORROWER'S RESPONSIBIL.ITIES 

1. I unlllostlnd 1h111t4tI II no IrtltfttlIIUtttkIy 011 I HEAL IDtn and tIII1l _ PlY .. 

"""'... 011 IN latin. W I do nat mtkI pt.)'I"Init on IirnI or • I cIII.... .". ICUlImOUnIIo bI 
.-pIId wit belncr.1IICI tI7 IItI ~ tnd 1liiY belnl;r.&..d by a6dKionIIlnt..HI _It. 
_1'a 11ft. eourt _II Ind OIhIr coiIIctJon CIOIII. 

2. I _ ~III)o l'CItity II'M IIndI! (hoIdtr) In W!ItIng • ."y 01 VIe JoIIowIng OCCUlt 10 
_ beIor. IhI ~ 1I!IpIid In 1I,tI: L cIIInge oIldcI'.... tI. II1II'4 tIIan(rt ( • . g. . mIIdtn ....... 
10 mwriIcI _ ). c . ....... to begIn ."y activIIy tligIbt. kif delwmlnl SIIIU&. or d . CItM.IIion 
01 PltliCIpltIon In IIfI IeIMty .tlgltlll for 111........111 II1II& • 

S. I mull ncrtIIy II'M Iondt< (!ddIt) ot In)' oor:une...... wIIich _y IlIKi my IoI1gl>Ihy 10 _~ 
or 10 ~ 10 _lYe • deltnnlnt 01 principal ancIlnletHI pa)I!MnII. 

4. TO reetIYe • dlllttT4lIl, including • ",*,11 01 lilt l1l*I 0I1ttt 'lPIyrMnt petIocI (SM 
SIctlon oo.11(-J 011111 HEAL~).' mutt. prior 101l'M_ 01.". KII\IW)' 1IId_ 
Ilv l1li,.""', tutlmllio II'M holder 04 l1'li _ ~ 01 my .will In 1!4 cIIr..""m ICtMIy 
1IICI.,ns."", thai Vlrm.1 d.,.""",, IIIglblllTy 01 lilt ICtMly. It""" 'lspoNlbillly ICr proyIdI 
.". hekItr w!tI'I .. ,eqlllrld Inlorlllliion or othIr InIormI\iOn regilding IN requftltd dlII_ 

I . I undIllllrId IhII thit ~ _ be 'lPIict In ~ w!tl'lmy . ~._'tfNIII 

http:1;I1I.1n
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6. It 1 do not make payments when due, my loan may be declared in default. f I 
default, the Federal Government will take over my loan and I will then owe the Government. The Fed-
eral Government will actively pursue me for repayment of the debt, including the use of collection 
agents and' reporting my default to consumer credit reporting agencies or the Internal 
Revenue Service for purpose of locating me or for income tax refund offset, and referral 
to the Department of Justice for litigation. I may be the subject of court action, to force me to pay. The 
Secretary shall also cause to be reduced Federal reimbursements or payments for health services under 
any Federal law to borrowers who are practicing their professions and have Jefaulted on 
their bans, and may make other administrative offsets, including salary offsets for Federal 
employees. The Government may also report any written off debt to the Internal 

Revenue Service as taxable Income, and may undertake any other debt collection procedures In 
accordance with the Claims Collection Regulations (45 CFR Part 30). 

7. I do not have the right to have my loan discharged in bankruptcy during the first 7 years of the 
repayment period. This prohibition against the discharge of a HEAL loan applies to 
bankruptcy under any chapter of the Bankruptcy Act, including Chapter 13.1 may have a HEAL loan 
discharged in bankruptcy after the first 7 years of the repayment period only, excluding 
any periods of forbearance and deferment, upon a finding by the Bankruptcy Court that 
the non-discharge of such debt would be unconscionable and upon the condition that the 
Secretary shall not have waived his or her rights to reduce any Federal reimbursements or 
Federal payments for health services under any Federal law In amounts up to the balance of the loan. 

ACKNOWLEDGEMENT
 

1 acknowledge that I have received, read and understand the provisions of this Note, as set forth on all the pages of this document. . GENERAL 
The terms of this Note shall be construed according to the Law (42 U.S.C. 292-292p) and the Federal regulation (42 CFR Part 60) governing the administration of the Health Education 

Assistance Loan (HEAL) Program, copies of which are on file with the holder of this Note. 

I an_ms thst alt nrnceeas frpm tkiq l'--n -11! -'t!- to !nay sxisann HS" By my signature below I CERTIF? that I have (1) graduated or terminated studies at a HEAL school and all my HEAL loans are listed and (2) no 

consolidation loan application pending with another lender. I CERTIFY that the above Information is true and correct and I have read and understand my rights and responsibilities regarding the HEAL 

Loan under this Promissory Note. 

SIGNATURE OF BORROWER ADDRESS DATE 

SIGNATURE OF ENDORSER (if any) ADDRESS DATE 

NOTICE: If the borrower is a minor and this Note would not, under applicable State law, create a binding obligation, the lender may require an endorser 
also to sign this Note. The lender shall supply a copy of this Note to the borrower. 

HRSA-500.13 ( PAGE 3 6a 
4193) 
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U.S. OEPAATMENT OF HEALTH ANO HUMAN SERVICES 

PUBLIC HEALTH SERVICE 


HEALTH RESOURCES AND SERVICES AOMINISTRATION 


HEALTH EDUCATION ASSISTANCE LOAN PROGRAM 

Addel'dum to 


Promissory Note-Consolidation Loan 


WARNING: Any person who knowingly m.kes. llise at.t.ment or mlsrepresent.tlon In a HEAL loan tran...ction, bribes or .ttemptsto bribe 
a F~~Hal official, fraudulently oblalns a HEAl lOan, or commits any other illegal action In connection wtth a HEAL loan is subject to possible 
fine and Imprisonment under Fedtral slalute. 

~~aName _____________________________________ 88N ___________________ 

ADDITIONAL STUDENT LOAN INFORMATION. Us! all HEAL loans. 

Current HOlder Original Principal Approximate 
(Name & Address) Ammount 01 Loan Current Balance 



ENCLOSURE 3 

NOTICE: 

PERMISSION TO VERIFY LOAN BALANCES: The attached 
permission slip is a "suggested form" that must be attached to or 
printed on each loan consolidation application. This form is not 
available from the HEAL Branch. 



PERMISSION TO VERIFY LOAN BALANCES 

To Whom It May Concern: I hereby authorize you to release to the 

(Consolidation Lender), for purposes of verifying 
student loan information in order that I may consolidate my HEAL loans into a 
consolidation loan, any information concerning my student loans that the 
consolidation lender requests in connect ion with. such loan consolidation. This 
information is for the use of the lender in consolidating my student loans. A copy 
of this authorization may be deemed to be an original . 

By my signature below I also certify t hat I have (1) graduated or terminated studies 
at a HEAL school and (2) no consolidation loan application i s pending with another 
lender. 

Your prompt reply and cooperation will help to expedite my loan consolidation. 
Thank you. 

APPL ICANT SIGNATURE DATE SOC . SEC.NO. 

http://SOC.SEC.NO
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