Eastern Oregon University
PLUS Loan Certification Request — 2006-2007 Academic Year

Parent Borrower Name:

Last Name First Name M.I.

Parent Borrower SSN: Parent Date of Birth:
Permanent Street Address:
City: State: Zip Code:
Home Phone: ( ) Work Phone: ( )
Citizenship (check one) : _ U.S. Citizen/National ~____ Eligible Non-Citizen Alien ID#
State of Legal Residence: Resident Since (month/year):
Parent Driver’s License Number:

State of Issue Number
Are you currently in default on a federal education loan, or do you owe a refund on a federal student grant? _ Yes _ No

Requested Loan Amount for the year: $

Lender* (See Preferred Lender List):

Student Name:

Last Name First Name M.I.
Student SSN: Student Date of Birth:

| authorize the above lender and/or guarantee agency to obtain a credit bureau report of my credit history for the
purposes of making a preliminary credit determination of whether | would qualify for a PLUS Loan at this time. | also
authorize the above lender/guarantor to release the results of the preliminary credit determination to Eastern Oregon
University. | understand that only a preliminary review of my credit history is to be undertaken, and that this process
is conditional and does not guarantee eligibility for the Federal PLUS Loan. | also understand | must meet all
requirements for the Federal PLUS Loan when | submit a completed application. CERTIFICATION: | declare
under penalty of perjury under the laws of the United States of America that the information given is true and correct:

By signing this certification, | authorize the following:
1. My lender to disburse any PLUS proceeds electronically (EFT) to Eastern Oregon University.
2. That allowable charges other than tuition, fees, room and board may be paid with PLUS proceeds.
3. That remaining prior year student account charges may be paid with PLUS proceeds.

Parent Borrower Signature: Date:
PLEASE COMPLETE AND RETURN TO: Eastern Oregon University (541) 962-3550 - Voice
Financial Aid Office (800) 452-8639 - Option #2
One University Blvd. (541) 962-3661 - FAX
La Grande, OR 97850 fao@eou.edu

>kPIease remember to contact the lender you selected from the Preferred Lender List and inquire
about their approval process for the PLUS Loan.
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