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cation PLUS Pre-Approval Form

an.mrinér Americak Future

School Name

School Code School Fax #

Student’s Name

Parent Borrower’s Name

Please return via fax or mail to:

National Education Servicing

200 West Monroe Street, Suite 700
Chicago, IL 60606-5075

Fax: 1-800-345-9588

Questions: Call 1-800-345-4325

Period of Enrollment

Student’s Social Security #

Parent’s Social Security #

Parent’s Address Student’s Date of Birth
City State ZIP

Home Phone # Work Phone # Birth Date

Parent Borrower’s Signature Date

** | understand that the amount of the loan will be determined by the school **

By signing and completing this form, | authorize National Education Servicing to (1) obtain a credit report for the purpose of making a
preliminary determination of whether | qualify for a PLUS loan and (2) to release the results of its preliminary credit decision to the school listed.
I understand that any pre-approval | obtain based upon the review of my credit report will be conditional, and will require verification that | meet
all the eligibility requirements for a Federal PLUS loan, as well as receipt by mail of a signed, completed PLUS application and promissory note
that National Education Servicing or the school shall provide me if | am pre-approved. A PLUS Application must be received by National
Education Servicing within 120 days of pre-approval. If denied, an applicant must provide a co-signer within 120 days.

This form is only used to determine your credit eligibility; it is not a loan application!

Lender Use Only

Approved Denied

Lender Representative

Date



