
 
 

     
         
 

                 OFFICE OF SCHOLARSHIPS AND FINANCIAL AID       
STUDENT SERVICE COURT, MT. PLEASANT, MI 48859              

 PHONE (989) 774-3674   TOLL FREE: 1-888-392-0007  
FAX: (989) 774-3634   E-MAIL: CMUOSFA@CMICH.EDU 

WEBSITE: WWW.FINANCIALAID.CMICH.EDU

SUMMER 2012 
PARENT (PLUS) FEDERAL LOAN ADJUSTMENT FORM 

 
 

 
Please complete the appropriate sections below, sign, and return to the above address or fax number. 

__________________________________________________________________________________________________________________________________________ 
 
  

  STUDENT INFORMATION: 
 
 
STUDENT NAME ___________________________________        SOCIAL SECURITY NUMBER __________________________________ 
 
 

 __________________________________________________________________________________________________________________________________________ 
 
 

PARENT INFORMATION: (Parent information must match that of the parent who applied for the Parent PLUS loan) 
 
 
PARENT NAME ___________________________________        SOCIAL SECURITY NUMBER __________________________________ 

 
 

BIRTH DATE _____________________________________         PHONE NUMBER _____________________________________________ 
 
 

PARENT SIGNATURE _____________________________________________________________   DATE ___________________________ 
  
 
__________________________________________________________________________________________________________________________________________ 

 
 

REPAY MY PARENT PLUS LOAN (Check attached – payable to CMU) 
 

 
 Please repay $____________________  to my Federal Parent (PLUS) loan. 
 
 

___________________________________________________________________________________________________________________________ 
 
 

REQUEST TO INCREASE, REINSTATE, REDUCE OR CANCEL MY FEDERAL PARENT PLUS LOAN 
 

 

Please apply the following change to my Federal Parent (PLUS) Loan for Summer 2012: 
 

 Increase/Reinstate to   $ ________________________       
 

 Decrease to*                $ ________________________           
 

 Cancel Completely*           
 

 
  

*I understand that the reduction in my loan may result in a balance due on my student’s account/bill and we will be responsible 
  for the balance due.  Failure to pay may result in late fees and the placement of a hold on my student account.  

 
 

______________________________________________________________________________________________________________ 
    

  OTHER SPECIAL INSTRUCTIONS: 
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