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4 Barrell Court 

PO Box 2097
Concord, NH 03302-2097

Please provide your current contact information: 

Name: 

Address: 

City, State ZIP: 

HEROES Act Waiver Form 

Phone number: 

Alternate phone number: 

Email address: 

Granite State Management & Resources Account Number or Social Security Number: 

Waiver type requested (check one and provide dates): 

I am serving on active duty during a war, other military operation, or national emergency. (Please include a 
copy of your military orders.) 

I am performing qualifying National Guard duty during a war, other military operation, or national emergency. 
(Please include a copy of your military orders.) 

 I am residing or employed in an area that is declared a disaster area by any federal, state, or local official in 
connection with a national emergency. 

The waiver type selected above began/will begin on 
Waiver  Type  Begin  Date

and  I  expect  the  condition  to  end  on  


Waiver Type End Date 

By signing below, I am certifying that: 

 I  am  unable  to  provide  the  required  Lncome-Griven  Uepayment  Slan  application  and  income  documentation
  
within  the appropriate  time  frame  as  outlined  in  the  regulations,  and  ask  my  servicer  to  extend  my  current
reduced  payment  amount  on my  income-driven  repayment  plan  for  another  year.
  

 I will continue to make the scheduled monthly payments as indicated on my monthly  statements. 

 If the dates of the condition marked above have expired  and I am  making this request prior to the renewal 
period of my  income-driven repayment plan, then  my request may not be processed.  Accordingly  I certify: 

o I will  be  responsible  for submitting  all  appropriate documentation  to renew my  income-driven 
repayment plan if the renewal  deadline for the condition marked above has expired. 

o Until  I request a waiver for a  condition  that has  not expired  (i.e.  by  completing  this  form  and
returning  it  for processing)  or documentation is  submitted to renew  my  income-driven  repayment 
plan, which may  include a new  income-driven repayment plan  application  and proof  of income, I 
will be responsible for paying the payment amount as  indicated on my monthly statements. 

 If  my  student loan account  is  past due  at  the  time this  request  is  submitted, and I have  forbearance  time 
available to use, I authorize Granite State Management &  Resources  to apply  a forbearance to cover any 
past-due amounts  for the  reason  (i.e. financial  difficulties, change in employment, medical  circumstances, 
or other) of:

Reason for Forbearance (if needed)

o I  acknowledge  that  interest  will  accrue during  the forbearance period,  and  interest  will  be 
added to  my  principal balance (this  process  is  called  capitalization)  if  not  paid  prior  to  the
end  of  the  forbearance  period. 

o I  will  resume  repayment  upon  expiration  of  the  forbearance,  and  I  agree  to  repay  the 
loan(s)  according  to  the  terms  of  my  Promissory  Note(s)  and  Repayment  Agreement(s). 

Borrower  signature: Date: 

Comaker signature:  Date:

 

(if applicable)

4 Barrell Court | PO Box 2097	 | Concord, NH 03302-2097	| 1.800.719.0708	| 603.225.6612	| gsmr.org 

https://gsmr.org/



Accessibility Report



		Filename: 

		Commercial-HEROES-Act-Waiver-FormV5w-sign.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Name: 
	Phone number: 
	Address: 
	Alternate phone number: 
	City State ZIP: 
	Email address: 
	Granite State Management  Resources Account Number or Social Security Number: 
	Waiver start: 
	Waiver End: 
	Reason for Forbearance: 
	Checkbox1: Off
	Checkbox2: Off
	Checkbox3: Off
	Comaker_Signature date: 
	Borrower_Signature_date: 
	BorrowerSignature: 
	ComakerSignature: 


