uheaa

UTAH HIGHER EDUCATION
ASSISTANCE AUTHORITY

INCOME BASED REPAYMENT STATEMENT OF INCOME

This form is used in conjunction with the Alternative Documentation of Income form for
Income Based Repayment. Please complete Items 1 and 2, sign, date, and return the form
to us at the address at the bottom of the form.

Definitions:

Iltem 1 The name of the “non-profit organization” is the name of the church, government
agency, or other non-profit entity you represent.

Item 1.a.  The date your service began or the date it will begin.

Iltem 1. b.  The date your service ended or the date it will end.

Iltem 2. c. If you receive(d) income other than expenses for living, please indicate the source
(whether it be the organization you are servicing or an outside source) and the monthly
amount provided to you. Please attach documentation of this income.

Item 1
| hereby certify that | am serving as a full time volunteer for [name of non-profit organization]

during the service period:

a. beginning [mm/yyyy]

b. and ending [mm/yyyy]

Item 2
Circle any/all that apply:
a. I certify | am not receiving, have not received, and will not receive any

income, except living costs, from the organization named above during the
period of my service.

b. | certify that | am not receiving, have not received, and will not receive any
income from any other source during the period of my service.
C. | am receiving, have received, and/or will receive income from [source]
in the amount of $ per month

during the period of my service. Attached is documentation of this income.

Borrower's Signature Date

Name (please print) UHEAA Account Number

Mail or fax this form with other applicable documentation to:
UHEAA + P O Box 145110 « Salt Lake City, UT 84114-5110
Fax: (801) 366-8431
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