
New York University 
Loan Servicing Office 
726 Broadway, 9th floor 
New York, NY 10003 
Telephone:  (212) 998-2850 
Facsimile:  (212) 995-3473 
 
 
Name:                                                                                   Date: 
Address:   
                                                                                                                  Perkins#06501- 
 
Dear  
 
Enclosed is a hardship postponement application.  Complete and answer all questions which are 
relevant to your circumstances.  A hardship postponement only defers the principal balance; the 
accrued interest and the documentation indicated below must be submitted along with this 
request to ensure prompt processing.  Print, complete both forms and mail/email to the above 
address. 
 
• A full explanation of the circumstances causing the hardship 
 
● Period of time for which the deferral of payment is requested 
 
● A copy of W-2 Form for year  
 
● A copy of your latest statement of earnings 
 
● Copies of the latest statements from all of your creditors 
 
● A statement of income and expenses 
 
● A letter from the individual with whom you reside, indicating if you are receiving financial                
    support 
 
● A copy of the calendar insert from your unemployment book 
 
● Please remit interest totaling:  $ 
 
● Please respond within the next ten (10) days 
 
Please be advised that due to Federal Regulations, if your loan is on a ten year repayment plan, 
the quarterly installments will be increased to ensure that the loan will be repaid within the ten-
year repayment period as specified in your Promissory Note. 
 
 
 
       Sincerely yours, 
        
        
     



NEW YORK UNIVERSITY- LOAN SERVICING DEPARTMENT 
REQUEST FOR HARDSHIP POSTPONEMENT 

 
 

 
Name: ___________________________________     Account:  __________________ 
                     (First)             (M.I.)               (Last) 
 
Address: __________________________________     Telephone:  ________________ 
 
 
I request a Hardship Postponement on my National Defense/Direct Student Loan that I obtained while attending New York 
University.  I understand that all information and supporting documents given will be held in strictest confidence.  I also 
understand that if granted, this hardship postponement is for no more than six months duration.  I understand that interest 
continues to accrue during hardship postponement, and that the interest payment should be mailed along with this 
application.   
 
 
1.  Social Security# ___________________________________      
                         
2.  Date continuous unemployment began___________________                        
     (Month/year)  
 
3.  CHECK AND COMPLETE ONE OF THE ITEMS BELOW:                                                            
     _____   I have never been employed.                                                                            
                                                                                                                                                                                         
     _____   I have received the maximum allowable 
                     unemployment benefits.                                                                                 
 
     _____ I did not work long enough to be eligible                                                         
 
     _____ I am receiving weekly unemployment benefits of                                                  
                                                                       $_____________________                                                                                                                                                                
                                                                                                                                    
4.  I am receiving public assistance in the amount of                                                              

                                                              $_____________________     
                                                                                                                                         
5.  My monthly income is                         $_____________________       
                                                                                                                                                                             
6.  My spouse’s net monthly income     $_____________________           
                                                                                                                                               
7.  Checking account balance                  $_____________________   
      Bank name ________________ Acct#__________________      
                              
8.  Savings account balance                    $_____________________          
      Bank name ________________ Acct# __________________                                    
 
9.  Total other income                              $_____________________             
     (itemize on back of form)                                                                                
 
10.  If single and living with parents, parent’s income: 
                                                                      $_____________________                                  
 
11.  If separated or divorced, monthly support income:                                                    
                                                                      $_____________________                                      
                                                                                                                                               
12.  I am a widow(er) and am receiving $_____________________  
       a month from my spouse’s estate, social security, veterans benefits, 
etc. 

13. Date of Birth _______________ 
 
14. Status: 
 

____single            ____widow(er) 
 

                ____married         ____separated 
                                                             or divorced 

15.  Dependents:    
Relationship                             Age 
 
________________         _____ 
 
________________         _____ 
 
________________         _____ 
 
16. My monthly expenses are: 
 

         rent/mortgage    $_______________                                                                                                                        
                 (cross one out)   

 
utilities                 $_______________ 
 
food                       $_______________ 
 
car                          $_______________ 
 
other                      $_______________ 
 
* total                     $_______________ 
 
• I have other outstanding liabilities 

totaling: $____________  not listed 
above.  Please itemize  these on the back 
of this form. 

 
 

Please use the back of this form to give us a full explanation of the circumstances causing the hardship. 
 

I CERTIFY THAT ALL STATEMENTS MADE ABOVE ARE TRUE AND CORRECT.  I AUTHORIZE YOU TO VERIFY ANY INFORMATION 
PROVIDED ABOVE.  I ALSO CERTIFY THAT I WILL IMMEDIATELY NOTIFY NEW YORK UNIVERSITY LOAN SERVICING DEPARTMENT OF 
ANY CHANGE IN MY EMPLOYMENT STATUS OR SIGNIFICANT CHANGE IN MY FINANCIAL SITUATION.  BE SURE YOU HAVE ATTACHED 
ALL AVAILABLE DOCUMENTATION. 
 
 
 
                                                                                                                              ___________________________________     _________ 
                                                                                                                              Signature                                                                                 Date 

 


