
 
Office of Financial Aid 

2008-2009 REQUEST FOR LOAN REDUCTION/CANCELLATION F ORM 
 
 
Student’s  Name _________________________________   SSN/ID No. __________________________ 
 
Local Phone No. _________________________________   E-mail address ________________________ 
 
 
This form must be completed and submitted to the Office of Financial Aid no later than: 
 

October 02, 2008 for the fall semester 
 March 03, 2009 for the spring semester and 

May 15, 2009 for the summer term 
 
I have been awarded one of the loans listed and wish to reduce the loan for the term indicated. 
  

Term   Loan Type 
   
�  Fall 2008  Subsidized Stafford Loan  Unsubsidized Stafford Loan  

reduce to  $___________ reduce to $___________ 
 

�  Spring 2009  Subsidized Stafford Loan  Unsubsidized Stafford Loan  
reduce to  $___________ reduce to $___________ 

 
�  Summer 2009 Subsidized Stafford Loan  Unsubsidized Stafford Loan  

reduce to  $___________ reduce to $___________ 
 
_____________________________________________________________________________________ 
 

ACKNOWLEDGEMENTS 
 
I understand that this reduction of my loan(s) may result in a balance due on my student 
account/bill and I will be responsible for the balance due.  Failure to pay the balance may result in 
the placement of a hold on my account. 
 
 
 
Student’s Signature_______________________________  Date_____________________ 
 
 
 
 

Return to:  Office of Financial Aid, Stetson University 
421 N. Woodland Blvd. Unit 8379, DeLand, FL  32723 
1-800-688-7120 / 386-822-7120 / FAX 386-822-7126 

LREDUC 


