
  

PLUS Action Form 2009-2010 
University of Rochester Financial Aid Office 

 

 
______________________________________________________________________________ 
Student Name         Student ID 
 
______________________________________________________________________________ 
Parent Name          
 
 
 
LOAN CANCELLATION/REDUCTION 
 

I wish to reduce my PLUS as follows (please put the total amount you would like to borrow for each 
term; indicate “0” if you would like to cancel): 
 
$__________ Fall 2009 
 

$__________ Spring 2010 
 

$__________ Summer 2010 
 
 
LOAN INCREASE 
 
I would like to increase my PLUS as follows (please put the total amount you would like to borrow 
for each term): 
 
$__________ Fall 2009 
 

$__________ Spring 2010 
 

$__________ Summer 2010 
 
 
OTHER REQUEST 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
______________________________________________________________________________ 
Parent Signature        Date 
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