
 
 
 
 
 

 
 

GONZAGA UNIVERSITY SCHOOL OF LAW 
Loan Repayment Assistance Program (LRAP) 

 

LENDER VERIFICATION FORM 
Applicable to Private and/or Bar Loans ONLY 

 
Part A: To be completed by the applicant. (Submit this form to each lender). 
 
______________________________________________  ____________________________________ 
Applicant Name      Social Security Number 
 
I hereby authorize my lender, ______________________________________, to provide the information 
requested in Part B to Gonzaga University School of Law LRAP. 
 
_______________________________________________  ____________________________________ 
Applicant’s Signature      Date 
 
 
Part B: To be completed by the lender. 
 
Loan Type: ______________________________   Original Amount Borrowed: ____________________ 
 
Capitalized Interest: ______________________   Interest Rate: __________________________________ 
 
Initial Disbursement Date: ________________  Unpaid Balance: ________________________________ 
 
Required Monthly Payment: ______________  Type of Repayment Plan:________________________ 
 
First Payment Due: ______________________   Final Payment Due: _____________________________ 
 
Please indicate the loan status by circling or specifying one of the following options:  
Deferment, Forbearance, Repayment, Past Due, or Default. 
 

If your loan is in grace, deferral, or forbearance, please provide the ending date (____________) and the 
estimated monthly payment ($_____________). 
 

Please provide the payment history for the past 6 months, if applicable. If the applicant holds multiple loans with your 
institution, kindly include details for all outstanding loans. Thank you for your assistance. 
 
Lender Name: ________________________________________________________________________________ 
Lender Address: ______________________________________________________________________________ 
Lender Telephone: ____________________________________________________________________________ 
Authorized Respondent: __________________________________ Title: _______________________________ 
 
 
_________________________________________________      ____________________________________ 
Authorized Signature                Date 
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