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2024-2025 Parent PLUS Loan Change Request

Student Name Banner ID
please print

Parent Email Parent Phone

2425
LNCHG

Parent PLUS Loan:

[0 Reduce my previously accepted loan to the following amount: $
[0 Cancel my loan

For the loan period indicated below: (check only one)

'l Fall/Spring I Fall only [1Spring only  [) Summer

I hereby authorize the UNC Pembroke Office of Financial Aid to make the changes requested above. |
understand that the cancellation of a loan that has already been credited to the students account may result
in a balance. | understand that the student is responsible for any balance owed to UNCP if the request
results in a balance. | also understand that loans can be divided into two disbursements including single
term (ex. Fall only, Spring only) only loans.

Parent Signature: Date:




