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RAEBURN E. BARNES TRUST               
DEFERMENT REQUEST 

PUBLIC SERVICE ORGANIZATIONS 
 

This form is used to request suspension of payments on your Barnes Trust Loan for the following reason(s): 
service in the armed forces of the United States or serving as a full time volunteer in the Peace Corps, Vista or 
similar public service organization.  The aggregate deferral period may not exceed more than 36 months.  
However, the maximum period from disbursement of your first loan to complete repayment of all loans shall 
not exceed fifteen years, unless approved by the Trustees.  If repayment is deferred for the above reasons 
interest will not accrue during the period of deferral. 
 
PERSONAL INFORMATION 
 
Name:_________________________________________    S.S.# :________________________ 

Address:_______________________________________     Email Address: __________________ 

City:__________________________  State:___________  Zip Code:______________________ 

Home Phone:_________________ Work Phone:__________   Cell Phone: _______________________ 

Date of Birth: ______________________ 

Excluding yourself, are you required to support others?  If yes, how many persons? _____________________  

When are you requesting payment deferment to begin?_______________________________________ 

State reason for deferral request_______________________________________________________ 

______________________________________________________________________________ 

When will your public service commitment be completed? ____________________________________ 

If you are entering the armed forces or other public service organization please send a copy of your 
enlistment papers.  I certify that all statements made above are true and correct and that I will immediately 
notify the administrator of any change in my status. 
 
SIGNATURE__________________________________________________________________  
 
DATE ________________________ 
 
Return form to: Administrator 

Raeburn E. Barnes Trust Student Loan Program 
______________________________________  

______________________________________  
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