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CALIFORNIA STATE UNIVERSITY Return to:
SAN BERNARDINO 5500 University Parkway UH 150
San Bernardino, CA 92407

Office of Financial Tel. (909) 537-5227

Aid and Scholarships Fax: (909) 537- 7024

2017-2018 Parent Loan for Undergraduate Student (PLUS)
Change Form

This form should be completed by the parent borrower in order to request updates or revisions to
any Parent Loan for Undergraduate Student Loan application changes.

Student Name: Coyote ID:

I, the parent, would like to change the following on my PLUS application:

[] Address:

] Phone Number:

]

Email Address:

Fund disbursement of excess PLUS Loan to be issued to:

|:| Parent
I:l Student

| will NOT be securing an endorser or appealing the credit denial.

[

Reduce* the PLUS loan amount | requested to $

Cancel future PLUS loan disbursements (funds that have not been issued).

O O O O

Cancel* the PLUS loan | requested (entire loan).

*Any reductions or cancellations after funds have disbursed may create a balance due to the university.

Parent Name:

Parent Signature: Date:
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