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Annual Deferred Payment Plan-Cosigner Confidential Information

All information below MUST be provided to receive Installment Loan

Information provided below is not released to any unauthorized sources or individuals

	Student Name                                                                                                       Student ID #




Cosigner Information
	Last Name                                               First                                M.I.


	Social Security Number

	Address

	DL #                                                             DL State

	City, State, Zip Code

	Employer Name and Telephone

	HomeTelephone

	Cell Phone

	Monthly Income                              

	Savings/Checking Balance


Please return completed form w/ a copy of the Notarized Promissory Note to:
Business Services

Deferred Payment Plan Coordinator

32 Campus Drive #2304

Missoula, MT 59812-2304

Or fax to 406-243-4867

F1710


