Justification of Data Elements

Loan Discharge Application:


Total and Permanent Disability 

	Data Element

Section 1:  Borrower Identification 

SSN*

Name*

Address*

City, State, and Zip Code*

Telephone - Home*

Telephone - Other*

E-mail (optional) 

Section 2: Borrower Discharge Request
Signature of Borrower or Borrower’s Representative

Date

Name of Borrower’s Representative**

Address of Borrower’s Representative**

Representative’s Relationship to Borrower**

Data Element
Section 3:Physician’s Certification
1. Diagnosis/explanation of the borrower’s present medical condition (identify the borrower’s condition and explain how it prevents the borrower from working and earning money in any capacity). Do not use abbreviations or insurance codes:

2.  When did the borrower’s medical condition begin?

3 (a) Does this medical condition prevent the borrower from being able to work and earn money, in any capacity?

(b) If Yes, when did the borrower become unable to work and earn money in any capacity?

I am a doctor of (check one) [ ] medicine

 [ ] osteopathy legally authorized to practice in the state of ________ .  My professional license number is __________.

Physician’s Signature

Date

Printed Name of Physician

Address

City, State, Zip

Telephone

Fax (optional)

E-mail (optional)

. 


	
	Justification
Used for record identification

Used for record identification

Used as official address to which results of processing are sent

Used as official address to which results of processing are sent

Used to contact borrower if further information or clarification is required

Used to certify the validity of the information on the cancellation request form

Used to certify the validity of the information on the cancellation request form

Used to certify the validity of the information on the cancellation request form

Used to certify the validity of the information on the cancellation request form

Used to certify the validity of the information on the cancellation request form

Justification
Used to certify cancellation eligibility

Used to certify cancellation eligibility

Used to certify cancellation eligibility

Used to certify the validity of the information reported on the cancellation request

Used to certify the validity of the information reported on the cancellation request form

Used to contact physician if further information/clarification is required




* These items will be pre-printed on the discharge request form by the loan holder.  The borrower will only enter missing data or make corrections to the pre-printed items in the personal information section.

** These items will only be completed if the borrower has a representative complete and sign the section due to his or her disability.


