
 

 

Fresh Start Initiative Loan Program  
Acknowledgement 

 
 
“I, ________________________________________, understand that  
      PLEASE PRINT FULL NAME HERE 

 I am eligible for Title IV aid as a result of the Fresh Start inithat this transfer may not occur immediately and that I can contact the holder(s) of my defaulted loan(s) to request transfer sooner.” 

 
____________________      __________ 
  SIGNATURE REQUIRED        DATE SIGNED 

 
________________ 
 STUDENT ID# / SSN# 
 
 

Thank you,  
 
 
Lindenwood University  
Student Financial Services  
209 S. Kingshighway St. Charles, MO. 63301  
Phone: (636) 949-4923 Fax: (636) 949-4923 


