DISCRETIONARY COMPROMISE FORM

DATE: ______________________

AGENCY CODE: ____________________


SSN:________________________

DEBT ID:___________________________

BORROWER’S NAME: ___________________________________________________

EMPLOYER’S NAME:  ___________________________________________________

EMPLOYER’S PHONE: ___________________________________________________

LOAN ANALYST REVIEW AND RECOMMENDATION 

_________ Borrower’s letter for justification of compromise

_________Verification of unemployment

_________ Copy of current W2 Form and current year’s tax return

_________ Last pay stubs for two pay period

_________ Credit Bureau Report

_________ Financial Statement-information completed and signed

_________ NSLDS

_________ Offer Amount: ________________________________

LA CONCUR _________ LA  DO NOT CONCUR_____​​​______ LA COUNTER OFFER______________

LOAN ANALYST(LA) SIGN: ______________________________ WRITE OFF AMT______________

COMMENTS:_________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

SLA CONCUR_________ SLA DO NOT CONCUR_________ SLA COUNTER OFFER_____________

SENIOR LOAN ANALYST (SLA) SIGN: __________________________ WRITE OFF _____________

BC  CONCUR _________ BC DO NOT CONCUR___________ BC COUNTER OFFER______________

BRANCH CHIEF (BC) SIGN: _______________________________ WRITE OFF AMT______________

SIGNATURE OF RD:______________________________________ WRITE OFF AMT______________

SIGNATURE OF DIRECTOR: ____________________________________________________________

COMMENTS: __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________
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