EFT CANCELLATION / REFUND NOTIFICATION Page of
ATTN: Originations Unit e TEL: 800-227-2151  FAX: 302-477-4080

School Name:

Name of School Official:

Signature:

Telephone: Today’s Date:

Date Transfer Initiated:

Reissue Information

Borrower Name SSN Loan | Dish. |*Y/N| Loan Period Net Amt. Y/N | Dish. | Gross Reissue Reason for Return/Comments
Type | Date From/To |Returned (net) Date Amount

* Please indicate if the funds were credited to the borrower’s account by entering Yes or No. q access
Please fax this form to 302-477-4080. ’ Eroup:




