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Biographic Information: 
 
_____________________________ ___________________________________ _______________________ 
Last Name:    First Name:     Middle Initial: 
 
_____________________________ __________-__________-____________ _______/_______/________ 
LCC Student # :   Social Security Number:    Date of Birth: 
 
 
Loan Cancellation – No longer wish to borrow. 
 
Indicate type(s) of loan to cancel: 
 

 Stafford Loan   Alternative Loan   PLUS Loan 
 
Check the semester(s) you would like to cancel the loans for: 
 

 Fall 2008     Spring 2009    Summer 2009 
 

Please send clearance/notification letter to my other college/university: 
 

     Note: if you wish to send the letter to other university/college, you must fill out the address below: 
 

University/College Name: _________________________________________ 

 Address: ______________________________________________________ 

 City: _________________________________________________________ 

 State: ______________________________ Zip code: _________________ 
 
REDUCE FEDERAL LOANS – Borrowing less than originally requested 
Check the type of loan you would like to reduce and provide the original amount of the loan in addition to the new amount 
being requested. 
 
                                      Term(s)           From (Original Amt)     To (New Amt)  
 

 Subsidized    Fall 2008      Spring 2009  Summer 2009    $                                $      _____                  

 Unsubsidized   Fall 2008      Spring 2009  Summer 2009    $                                $      _____                  

 Alternative    Fall 2008      Spring 2009  Summer 2009    $                                $      _____                  

 PLUS    Fall 2008      Spring 2009  Summer 2009    $                                $      _____                  
 
Please Note: If you are canceling/reducing your loan for the semester/year and it has already been disbursed, you will 
be responsible for payment to Lansing Community College if cancellation/reduction results in a balance due. 
  
_________________________________________   ________________________ 
Student Signature       Date 
 
_________________________________________   ________________________ 
Parent Signature       Date 
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