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Attestation Statement 

 
Name and address of School Attended   _______________________________________ 
 
_______________________________________________________________________ 
 
Student Name  ___________________________________________________________ 
 
Address  ________________________________________________________________ 
 
City  _________________ State _________ Zip _________ Telephone ______________ 
 
Lender Name and Address (if any)  ___________________________________________ 
________________________________________________________________________ 
 
What is your outstanding Balance?  ___________________________________________ 
 
Have you received payment from  
any other Student Tuition  __________________________________________ 
Guaranty Fund program due to  
this school closure?  If yes,  __________________________________________ 
provide the name of the state and  
payment amount.   __________________________________________ 
 
Have you been part of any monetary settlement as a result of legal action against your 
lender?  If yes, what were the results of the settlement? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Has any part of your loan been forgiven by your lender?  If yes, how much?                
 _______________________________________________________________________ 
 
If you paid tuition by credit card, has the company investigated the charge?  If yes, what 
was the outcome?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Signature:  __________________________________  Date:  ______________________ 
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STATEMENT OF NOTARY: 
 
 

I,  ________________________ a Notary Public in and for the _____________________ 
                 (County, City, State, etc.)  
 
of  __________________________  do certify that  ______________________________ 
               (Name of Jurisdiction)     (Name of Individual Above) 
 
personally appeared before me in the jurisdiction aforesaid and acknowledged that the 
information contained herein is true and correct. 
 
I further certify that my commission expires  __________________ 
 
________________________________________________________________________ 
  Notary Public      Date 
 
 
Comments: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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