
 
 

Student Accounts – Loan Servicing 
424 East Broad Street 

110 Business Services Building 
Athens, Georgia 30602-4226 

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

 
 

           MILITARY SERVICES-COSIGNER LOAN DEFERMENT REQUEST FORM     
 
 
I request a deferment on my University of Georgia Cosigner Loan for armed forces services (U.S. Army, 
Navy, Air Force, Marine Corps, Coast Guard or members of the National Guard or Reserves serving a 
period of full time active duty in the armed forces).  I understand that the deferment cannot exceed a 
period greater than one year with a maximum of two years and that interest continues to accrue during 
the deferment period. 
 
 
Print Name:  _______________________________________  Last four digits of your SSN:  _________  
 
Street Address:  _____________________________________________________________________ 
 
City:  ______________________________________  State:  ___________  Zip Code:  ____________ 
 
Telephone Number: _________________    Email Address:  __________________________________ 
 
Armed Forces Organization:  ___________________________________________________________   
 
Signature: __________________________________________  Today’s Date: ___________________ 
 
 

 
-----To Be Completed and Verified by Commanding Officer----- 

 
 
I certify that the above individual has served a period of full time duty from ___________ to __________ 
 
Service was provided in the following location: _____________________________________________ 
 
Today’s Date:_________ Name of Military Organization:  _____________________________________ 
 
Street 
Address:___________________________________________________________________________ 
 
City:____________________ State:_____  Zip Code:  _________ Telephone Number:______________ 
 
Commanding Officer (print name):  __________________________________________________ 
  
Commanding Officer (signature):  ___________________________________________________ 
 
Title and Rank of Commanding Officer:  ______________________________________________ 
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