
Georgia College & State University 

 
FOREBEARANCE POSTPONEMENT   

 
 APPLICATION 

 
Part I:  To be completed by the Borrower 

 
 
Name _________________________________________ SSN____________________  
 
Address_________________________________________________________________  
 
City_________________________________________ State ________Zip___________ 
  
Approval is automatic if your Student Loan repayment responsibilities exceed 20% of 
your monthly gross income.  If that is the case, list all your Student Loan Lenders and 
monthly payments below: 
 
Lender (Name, City, State)                  Monthly payment 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
What is your monthly total of Student Loan payments? $________________ 

What is your monthly gross income?    $________________ 

On what date will you be able to resume payments? _______________________  

What is your daytime telephone number?  _______________________ 

What is your driver’s license number and state? _______________________ 

 
Please enclose additional information about your circumstance that will help us consider 
your request. 
 
 
I understand that if approved, the maximum postponement for this application is one 
year.  I hereby request: 
 
  Total postponement of principal and interest payments. 
  Postponement of principal only.  I will continue to pay interest. 

 
Date__________________ Signed__________________________________________ 

Mail completed forms to: 
GCSU Student Loan Collections 
CBX 026 
Milledgeville, GA  31061 


