
LENDER CERTIFICATION FORM 
 

[INSTRUCTIONS: Please complete Part A of this loan information request form and forward the form to the 

holder of EACH of your educational loans.] 

 

Part A: To be completed by the applicant. 
 

Name: _______________________________________________ Social Security #: XXX-XX- __ __ __ __ 

 

I authorize the lender at ______________________________ to provide the information requested in Section B 

as requested. 

 

_______________________________________________________          _________________________ 

Applicant’s Signature                                                                           Date 

 

Part B: To be completed by the lender. 
Dear Sir or Madam: 

 

The individual listed above has applied for the Texas Student Loan Repayment Assistance Program which 

requires information regarding any loans the applicant has borrowed from you. Please complete the required 

information and return it to our office at the address below and to the applicant as soon as possible.  Thank you 

for your help.  
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Is the applicant delinquent or in default? _____________________ How many days? ____________________ 

Are the applicant’s loans in deferment or forbearance? ___________________ Until when? _______________ 

 

Comments: ________________________________________________________________________________ 

 

____________________________________________      ___________________________________________ 

Authorized Signature                                                   Name (printed) and Title 

__________________________________________________________________________________________ 

Name of Lender                                                                                                Date 

__________________________________________________________________________________________ 

Address                        City, State, Zip Code              Telephone #                             Email  

 

PLEASE NOTE:  THIS FORM SHOULD BE COMPLETED AND EMAILED TO: 

Lisa Melton at slrap@tajf.org 
AND  

to the applicant so they can complete their application. 


