ég LOS ANGELES COMMUNITY COLLEGE DISTRICT

Federal Student Loans
Right to Cancel/Reduction Request Form

You have the right to cancel all or part of your student loan. Please complete this form
and email it tothe Financial Aid Office. The email must be date stamped within 30 days
of the date that you were sent an email advising you of your right to cancel your loan.

Borrower Information

First Name Last Name
Email
Telephone number Student ID Number

How much do you intend to cancel? $

Student information (if different from borrower)

First Name Last Name

Student ID number
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