
Pa re nt PLUS Loa n Gra c e  Pe riod Re que st Form 

I he re b y c ho o se  to  e na c t my rig ht to  a  g ra c e  pe rio d  o n my Pa re nt 

PLUS lo a n.  I unde rsta nd  tha t I a m e ntitle d  to  a  six mo nth g ra c e  pe rio d  

o nc e  the  b e ne fitting  stude nt fo r who m this lo a n wa s ta ke n o ut 

g ra dua te s, withdra ws, o r dro ps b e lo w ha lf-time  (a s de te rmine d  b y the  

institutio n).  My pa yme nts will c o mme nc e  within 60 da ys o f the  

e xp ira tio n o f my six mo nth g ra c e  pe rio d .  

I unde rsta nd  tha t inte re st will c o ntinue  to  a c c rue  while  I a m in this 

g ra c e  pe rio d  a nd  tha t this inte re st will b e  c a p ita lize d  b y my le nde r 

whe n I e nte r into  re pa yme nt a nd  a dde d  to  my princ ipa l lo a n b a la nc e  

a t re pa yme nt.  I unde rsta nd  I ma y c ho o se  to  pa y a ny a c c rue d  inte re st 

mo nthly, q ua rte rly, o r a t a ny time  prio r to  my lo a n e nte ring  re pa yme nt.

No te :  This g ra c e  pe rio d  is a va ila b le  fo r Pa re nt PLUS lo a ns first d isb urse d  

o n o r a fte r July 1, 2008 a nd  ha s no  b e a ring  o n a ny o the r lo a n I ma y 

ha ve .  I ma y re q ue st this g ra c e  pe rio d  a t a ny po int until my lo a n is fully 

d isb urse d .   

________________ ________________________________ ___________________________ 

Bo rro we r SSN Bo rro we r Na me  (Print)  Sig na ture                         Da te

_______________________  ___________________________________  

Be ne fitting  Stude nt SSN  Be ne fitting  Stude nt Na me  (Print) 

_________________ to  _______________ 

Lo a n Pe rio d  (mm/ yy to  mm/ yy) 

Ple a se  re turn this fo rm, prio r to  yo ur lo a n b e ing  fully d isb urse d , to : 

Gra nite  Sta te  Ma na g e me nt & Re so urc e s 

PO Bo x 2097 

Co nc o rd , NH  03302-2097 

Fa x:  603-227-5401 

O: July 2008


