
 
 

 
 

Office of Student Finance 
55 Fifth Avenue | New York, New York 10003 | Phone 212-790-0392 | Fax 212-790-0366 | Email clfinaid@yu.edu 

______________________________________________________________________________________________________________________________ 
 

STUDENT LOAN REDUCTION/CANCELLATION FORM 
 

Please complete this form if you require a reduction or cancellation of your student loan for the current academic  
year. This form must be completed in full, signed, and dated by the student prior to processing. (Please print clearly).   

 
 
 

________________________________    _________________________     ______________________ 
(Last Name)                       (First Name)                 (Cardozo ID) 

 
 

Type of Loan:    
 
       Federal Subsidized Stafford Loan                Federal Unsubsidized Stafford 
 
     Federal Graduate PLUS Loan                            Institutional YU Loan 
 
     Perkins Loan               Private Loan 
 

 
Academic Year:_________________   

 
Semester(s) of Action Requested:           Summer           Fall           Spring 

 
Action Requested:       Loan Cancellation           Loan Reduction      
  
Requested Loan Amount Reduced/Cancelled: $_____________________ 
 

Additional Information (optional): ________________________________ 
 
Please Note:  If the reduction/cancellation of the student loan indicated above creates a balance on your  
student account, it is your responsibility to contact the Office of Student Finance and arrange the appropriate 
payment(s) to settle your balance.  

 
 
 

______________________________________  _________________________      
(Student Signature)               (Date) 
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