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Panther ID Num

        

Student’s Last Name First 

   

 
 
The Office of Student Financial Aid has been notified that you previously had a Federal Staffor
Federal Direct Loan that was discharged due to total and permanent disability. 
 
In order to receive future Federal Stafford or Federal Direct Student Loans, federal regulations sti
you must attach your physician’s certification to this form and sign the statement below. 
 
 
 
 
 

 
CERTIFICATION STATEMENT 

 
“I understand that all future Federal Stafford and/or Federal Direct Student Loans that I receive 
cancelled in the future based on my present impairment.” 
 
 
Signature          Date     
 
 
 
FAILURE TO COMPLETE THIS FORM AS DIRECTED WILL RESULT IN THIS FORM BEING RETURNED
 
 
 
Return this form to: OFFICE OF STUDENT FINANCIAL AID ONE STOP SHOP
 P.O. Box 4040     Atlanta    GA  30302-4040 Sparks Hall…….rooms 227 and 228 
  Phone: 404-413-2400    Fax: 404-413-2102 Kell Hall ……….room 292 
  Hours:  Monday – Friday from 8:30am
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 to 5:15pm 
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