
Parent PLUS Loan Grace Period Request Form 

I hereby choose to enact my right to a grace period on my Parent 
PLUS loan.  I understand that I am entitled to a six month grace period 
once the benefitting student for whom this loan was taken out 
graduates, withdraws, or drops below half-time (as determined by the 
institution).  My payments will commence within 60 days of the 
expiration of my six month grace period.  

I understand that interest will continue to accrue while I am in this 
grace period and that this interest will be capitalized by my lender 
when I enter into repayment and added to my principal loan balance 
at repayment.  I understand I may choose to pay any accrued interest 
monthly, quarterly, or at any time prior to my loan entering repayment.

Note:  This grace period is available for Parent PLUS loans first disbursed 
on or after July 1, 2008 and has no bearing on any other loan I may 
have.  I may request this grace period at any point until my loan is fully 
disbursed.   

________________ ________________________________ ___________________________ 
Borrower SSN Borrower Name (Print)  Signature                        Date

_______________________  ___________________________________  
Benefitting Student SSN  Benefitting Student Name (Print) 

_________________ to _______________ 
Loan Period (mm/yy to mm/yy) 

Please return this form, prior to your loan being fully disbursed, to: 

Granite State Management & Resources 
PO Box 2097 
Concord, NH  03302-2097 
Fax:  603-227-5401 

O: July 2008
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