
PERSONAL AND CONFIDENTIAL INFORMATION FOR YOUR FEDERAL PERKINS 
LOAN AT EASTERN OREGON UNIVERSITY 

 
To be completed by the Borrower:  (PLEASE TYPE)                        Date_____________________ 
 
Name__________________________________________       Social Security Number____________________ 
               Last                        First               Middle Initial 
                            
LOCAL  Mailing & Street Address:_____________________________________________________________ 
 
Telephone:___________________________                  e-mail:_______________________________________ 
 
PERMANENT Mailing & Street Address:_______________________________________________________ 
 
Telephone:___________________________                  e-mail:_______________________________________ 
 
DOB:________________________________               Driver’s License No.___________________State______ 
 
Your Employer____________________________________           Employer Telephone___________________ 
 
Spouse’s Name__________________________ Spouse’s Employer/Business Name______________________ 
 
Employer/Business Address:________________________________________Telephone:_________________ 
 
 
OTHER CONTACT INFORMATION  This information is required and will only be used if you do not report 
address changes directly to the Perkins Loan Office.  Or to assist us in locating you and to collect on your 
loan(s) if your loan(s) become delinquent or in default.  Parent or Guardian information is preferred.  However, 
another family member that you do not live with may also be used.  Do not list your spouse. 
 
Name_________________________________________________________Relationship_________________ 
                                    
Mailing & Street Address:___________________________________________Telephone_________________ 
 
Employer/Business Name____________________________________________Telephone_________________ 
 
 
BROTHERS OR SISTERS NOT LIVING AT HOME: 
 
Name & Address:__________________________________________________Telephone_________________ 
 
Name & Address:__________________________________________________Telephone_________________ 
 
Your Auto/Life Insurance and Agent____________________________________________________________ 
 
 
On-line Entrance Counseling Confirmation #_______________     ____________________________________ 
                                                                   Signature of Borrower    


	Name: 
	Date: 
	ssn: 
	mailing: 
	localphone: 
	email: 
	permaddress: 
	permphone: 
	dob: 
	permemail: 
	driverslicense: 
	licensestate: 
	employer: 
	empphone: 
	spouse: 
	spouseemploy: 
	spouseemployadd: 
	spouseemployphone: 
	contact1: 
	relationship1: 
	contact1add: 
	contact1phone: 
	contact1employ: 
	contact1employphone: 
	sibling1: 
	sib1phone: 
	sib2: 
	sib2phone: 
	insurance: 
	counselingnumber: 


