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2020-2021 Direct Loan Adjustment Form

Student Full Name Student ID

| am requesting this change for:

Fall and Spring Fall Only Spring Only Summer

Please cancel my entire Direct Unsubsidized Loan.
Please cancel my entire Direct Subsidized Loan.

OR

Please decrease my loan to the following gross amount:
Direct Subsidized Loan revised amount:

Direct Unsubsidized Loan revised amount:

| request that The Office of Financial Aid cancel/decrease my Direct Loan according to what is indicated
above.

A revised award notification will be sent to the student’s Saint Anselm email account once the
cancellation/decrease has been completed.

A decrease/cancellation of all or a portion of the student loan may result in a tuition liability.

Signature: Date:

(actual signature required)



