Economic Hardship Defer ment Request
Statement of Income

Instructions:
Thisform isto be used in conjunction with the request for Economic Hardship Deferment Request form
aso avalable on the UHEAA Webste,
Check box #5, under Section 2 of the “ Economic Hardship Deferment Request” form.
In item #1 bel ow, where name of nonprofit organization is requested, write the name of the church,
government agency, or other nonprofit entity you represent.
Initem #1 below, where the dates of the service period are requested, please indicate the date your service
begar/begins and the date it ends.
If you recaive (d) income other than expenses for living, please indicate the source and the monthly amount
in item #2c.

1. | hereby catify that | am sarving full time asavoluntesr for (name of nonprafit organization)
during the sarvice period beginning (Mmvyyyy) ,
ending (mmyy) :

2. Cirdeany of the falowing thet apply:

a | catify | recave(d) no income, except living cogts, from the organization named above during the
period of my savice

b. | catify that | receive(d) no income from any other source during the period of my sarvice

c. | recave(d) incomefrom (source) of
$ per month during the period of my sarvice, and | have attached documentetion of this
income.
Sgnaure of Borrower Date
Name (plesse print) Sodid Security Number

Return form to: Utah Higher Education Assistance Authority, 60 South 400 West, The Board of Regents Building, The
Gateway, Salt Lake City, Utah, 84101

10/01/02



