
Financial Statement Form 

 
 

Student Accounts – Loan Servicing 
424 East Broad Street 

110 Business Services Building 
Athens, Georgia 30602-4226 

(706) 542-6834 phone 
(706) 542-3959 fax 

 
 

FINANCIAL STATEMENT 
Use black ink, print legibly and answer all questions 

 
 

Print Name:  ______________________________________     Last four digits of your SSN:  __________  
 
Date of Birth:  ________________  Email Address:  ___________________________________________ 
 
Street Address:  _______________________________________________________________________ 
 
City:  _________________________________  State:  _______________  Zip Code:  _______________ 
 
Daytime Telephone Number:  __________________  Evening Telephone Number:  __________________   
 
Spouse’s Name:  ______________________________________  Number of Dependents:  ___________ 
 
Amount Borrowed:  __________________________  Amount Due Now:  __________________________   
 
Total Monthly Income (estimated):  _______________  Total Monthly Expenses (estimated):  ________________ 
 
Why are you delinquent on your loan(s) at this time?  __________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
What are your plans for bringing the loan current?  ____________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
I authorize the University of Georgia to make whatever inquiries that it deems necessary in connection with 
the review of information concerning my current income and my ability to repay my loan(s). 
 
Signature:  ________________________________ 
 
Today’s Date:  ____________________ 
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