
UNIVERSITY OF LOUISIANA AT LAFAYETTE 
2009-2010 PLUS LOAN INFORMATION 

 
 

Student Name:                                                                  Student ID Number:                                  
 
 
If you accept the PLUS Loan, please complete the information below.  We cannot process a Federal PLUS Loan 
without this information. If you have decided not to borrow under the PLUS program, please decline the loan as 
indicated on the enclosed award letter. 
 
Parent Section (use only one Parent’s information) 
PLEASE PROVIDE PARENT’S MAILING ADDRESS - DO NOT PROVIDE STUDENT’S MAILING ADDRESS 
 
 
Name:                                                                                 SSN:                                                           
 
Parent’s Mailing Address:                                                                                                                                   

 

                                                                                                                                    
                                                City                               State                             Zip 
 
Driver’s License Number:                                                  State:                                                                         
 
Date of Birth:          /        /                                 Telephone Number: (         )             -                        
 
U.S. Citizenship Status (check one): 
            Citizen              Eligible Non-Citizen - Alien ID #                                                              
 
 
The University of Louisiana at Lafayette has a system of crediting the accounts of students in order to pay tuition, fees 
and housing charges.  Other institutionally incurred expenses can be paid with Title IV funds once your student’s 
University charges have been met. 
 
Do you grant permission to the University of Louisiana at Lafayette to credit your student’s account using accepted 
PLUS Loan proceeds for any other institutionally incurred expenses (lab fees, health fees, post office, parking, and 
library fines, etc.)? 
                        ____YES, I grant permission      ____NO, I do not grant permission 
 
I am requesting $_______________ in a Plus Loan.  I understand eligibility for a PLUS loan is computed as the Cost 
of Attendance less all resources. 

 
Parent’s Signature_________________________________Date______________ 
 
 
                                                                                                                                    Over-------���� 
 
 



 
 
Below is a partial list of lenders with their respective lender codes.  If you are interested in a lender that is not listed, 
please contact that lender and indicate the lender name and lender code in the space provided. 
 
Please check only one lender. 
    

����    Chase, 811925   � � � � Wachovia, 830005    ����    Commerce Bank, 813979  
����    edamerica, 831453   � � � � Key Bank 813760   ����    Lela 805113   
����    Nelnet, 833669   ����    Regions Bank, 810612  ����    Sallie Mae Trust, 802218 
����    Other _______________________________________________                                            
                                    Lender Name                                        Lender Code  
 

*I certify that I am not in default on any educational loans, including any previous loans under the Federal 
  PLUS (Parent Loan) program. 
 
 
Parent’s Signature                                                             Date                                                                                         
          
Student Section                                                                          
If my parent is denied the Federal PLUS Loan, I would like to request a Federal Unsubsidized Stafford Loan. 
The maximum amount that a student can borrow is based on cost of attendance and grade level.  At 
freshman/sophomore level a student can borrow up to $4,000 and Junior/ Senior up to $5,000. 
 
� � � � Yes � � � �$                                  amount   �� �� �� ��     � � � � No 
 
Students’ Signature                                                       __ Date_________________ 
 
 
 
Please return this form for processing to:   
 

Office of Student Financial Aid 
P.O. Box 41206 

Lafayette, LA 70504-1206 
(337) 482-6506 ext. 0 

Fax Number (337) 482-6502 
 
 
 
 


