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Federal PLUS Loan Credit Approval Request

You may request pre-approval for a Federal PLUS Loan by completing and faxing this form to the Utah Higher Education
Assistance Authority (UHEAA) at 801.321.7198. Your dependent's school will determine your loan eligibility, if your credit is
approved, for an academic period of up to 12 months. A credit approval is valid for 60 days from the date of inquiry.
Incomplete loan applications or late school certifications may delay loan processing and guarantee beyond 60 days. To avoid
additional credit inquiries please ensure loan applications are accurately and promptly completed.

PLEASE COMPLETE THE FOLLOWING REQUIRED INFORMATION. This form should be completed and signed by the
parent borrower.

Please select your PLUS lender from the following list. The loan terms are the same for each of the UHEAA Partner Lenders
listed below. (Note: To process a loan with a credit union the parent borrower must be a principal account holder at that credit union.)

O Alliance Credit Union O Granite Credit Union O US Bank

O American First Credit Union O Intermountain Credit Union O USU Charter Credit Union

O American United Family of Credit Unions O Jordan Credit Union O Utah Community Credit Union
[0 Beehive Federal Credit Union O KeyBank NA OO0 Weber State Credit Union

O Chase Bank O Mountain America Credit Union O Tooele Federal Credit Union
O Deseret First Credit Union O Mountain High Federal Credit Union O Wells Fargo Bank

O Family First Credit Union O Salt Lake City Credit Union

O GoldenWest Credit Union O University of Utah Credit Union

Parent Borrower Information

Name (Last, First, Middle Initial) Social Security Number Date of Birth
Current Street Address Area Code/Telephone Number Work Phone Number
City, State, ZIP Code Academic Period for this loan Requested Amount
(month/year to month/year) $
From / To /
U.S. Citizenship Status: a. Citizen/National [] b. Permanent Resident/Other Eligible Non-Citizen, Alien Registration No.

Student and School Information

Student Name Social Security Number School's Financial Aid Office Phone Number

School Name, City, State School Code Financial Aid Office Fax Number

By signing below, | authorize UHEAA, as an agent of my lender, to obtain a credit bureau report of my credit history to make a
preliminary credit determination of whether | would qualify for a Federal PLUS Loan at this time. | also authorize the release of
the results of such credit evaluation to my dependent's school.

| understand that any conditional approval | receive based upon a review of my credit history will be subject to such financial
information verification as required by UHEAA or my lender (including in some cases, an updated credit bureau report if an
original report was obtained more than 60 days prior to when the loan is fully processed and guaranteed).

| also understand that this process is conditional and does not guarantee -
eligibility for a Federal PLUS Loan, nor does it qualify as a complete application | LENDER USE [ Approved [ Denied
for a Federal PLUS Loan. Signature Date

| understand that the financial aid office at the school will determine whether
or not my dependent and/or | are eligible for a federal loan.

Signature of Parent Borrower Date



