
Loan Adjustment Form                                                                           2009-2010 
UNC Asheville Office of Financial Aid  ♦  One University Heights  ♦  University Hall CPO# 1330  ♦  Asheville, NC 28804  ♦   (828) 251-6535 

www.unca.edu/financialaid 
 

Student’s Name        Student’s ID # 

_____________________________________________________   9   3    0   __  __  __  __  __  __ 

Student’s UNC Asheville Email Address     Student’s Phone Number 

_____________________________________________________  ( __ __ __ ) __ __ __  -  __ __ __ __ 

 
IMPORTANT: If your funds have already disbursed into your student account, you may not reduce or 
decline your loan.  Please speak with a financial aid counselor for more information. 
 
Increase: I wish to increase my loan (not to exceed eligibility). (LINC) 

⁭ Fall      Increase by:   Total for Term: 
  ⁭ Subsidized Federal Stafford  $___________.00  $___________.00 
  ⁭ Unsubsidized Federal Stafford  $___________.00                   $___________.00 

⁭ Spring 
  ⁭ Subsidized Federal Stafford $___________.00  $___________.00 
  ⁭ Unsubsidized Federal Stafford  $___________.00  $___________.00  
_________________________________________________________________________________________ 
Reduce: I wish to reduce my loans that have not yet been disbursed. (LRED) 

⁭ Fall      Reduce by:   Total for Term: 
  ⁭ Subsidized Federal Stafford  $___________.00  $___________.00 
  ⁭ Unsubsidized Federal Stafford  $___________.00   $___________.00 

⁭ Spring 
  ⁭ Subsidized Federal Stafford $___________.00  $___________.00 
  ⁭ Unsubsidized Federal Stafford  $___________.00   $___________.00 
__________________________________________________________________________________________ 
Cancel: I wish to cancel the loans indicated below that have not yet been disbursed. (LCNL) 

⁭ Fall 
  ⁭ Subsidized Federal Stafford   
  ⁭ Unsubsidized Federal Stafford    

⁭ Spring 
  ⁭ Subsidized Federal Stafford  
  ⁭ Unsubsidized Federal Stafford           
__________________________________________________________________________________________ 
Reinstate: I wish to reinstate my loan that was previously declined to the amounts shown below. (LREN) 

⁭ Fall 
  ⁭ Subsidized Federal Stafford  $___________.00 
  ⁭ Unsubsidized Federal Stafford  $___________.00 

⁭ Spring 
  ⁭ Subsidized Federal Stafford $___________.00 
  ⁭ Unsubsidized Federal Stafford  $___________.00    
_________________________________________________________________________________________ 
By signing this form, I authorize the UNC Asheville Office of Financial Aid to make changes to my Federal 
Stafford Loans as indicated above. 
 
Student’s Signature:____________________________________________________Date:________________             


