
NAME: STUDENT NUMBER (PID):
ADDRESS:
CITY, STATE ZIP: DAYTIME PHONE NUMBER:

CELL PHONE NUMBER:

Section 1 - AVERAGE MONTHLY REVENUE Section 2 - AVERAGE MONTHLY EXPENSES
TYPE OF INCOME AMOUNT TYPE OF EXPENSE AMOUNT

1 Net employment income** 1 Rent/mortgage
2 Net self employment homeowner/condominium fees
3 Investments 2 Food

(interest, dividends, rental income, etc.) 3 Utilities
4 Non-taxable income 4 Household expenses
5 Other: 5 Clothing
6 TOTAL (add items 1through 5) 6 Medical/dental (non-reimbursable)

7 Insurance premiums
**MUST INCLUDE COPY OF PAY STUB 8 Automobile loan payments

9 Transportation expenses
Section 3 - ASSETS 10 Student loan payments*

TYPE OF ASSETS VALUE 11 Credit card payments**
1 Cash on hand 12 Cable Television 
2 Checking account(s). Provide name 13 Internet Access Charges

and address of financial institution. 14 Cell Phone Expenses
15 Other ordinary and necessary living

expenses.
16 TOTAL (add items 1 through 15)

3 Savings account(s). Provide name
and address of financial institution.

* Student Loan Payments
Exclude loans in deferment

4 Other interest bearing accounts MONTHLY
5 Stocks, bonds & other securities NAME OF CREDITOR PAYMENT

(itemize)

6 Individual retirement account(s)
7 Debts owed to you TOTAL (for item 10) …………..
8 Vehicles (type, make, model year)

** Credit Card Payments MONTHLY
NAME OF CREDITOR PAYMENT

9 Resident real property & other real
property owned.

TOTAL (for item 11) …………..

IF YOU NEED ADDITIONAL SPACE, PLEASE ATTACH
10 Other assets (itemize) A SEPARATE SHEET OF PAPER.

Be sure to submit the application supporting documents along with 
this form.  IF THIS INFORMATION IS NOT INCLUDED WITH THIS

11 TOTAL (add items 1 through 10) APPLICATION, YOUR REQUEST FOR FORBEARANCE MAY BE 
DENIED. KEEP IN MIND THAT YOU ARE RESPONSIBLE FOR YOUR 
PAYMENTS UNTIL FORBEARANCE IS GRANTED.

DETAILED LIST OF REVENUE AND EXPENSES

thelens
Line
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