DeVry \7 Student Borrower Contact Information Update Form
University

Student Borrower Contact Information

Student Borrower’'s Name (last, first, middle initial) Date of Birth D#

Home Phone Number Cell/Mobile Phone Number

Expected Permanent Address (street, city, state, zip code)

Driver License Number and State of Issuance Email Address

Employer Information (Write N/A if you do not know the information requested for your expected employer)

Expected Employer (after leaving school) Expected Employer's Phone Number

Expected Employer’'s Address

You must list your next of kin with a U.S. address different from yours, who will know your whereabouts
for at least 3 years.

Next of Kin Name Phone Number

Address (street, city, state, zip code)

References: You must list 2 persons with different U.S. address, who will know your whereabouts for at
least 3 years.

Reference 1 Name Phone Number

Address (street, city, state, zip code)

Reference 2 Name Phone Number

Address (street, city, state, zip code)

Student Borrower’s Signature Date

This form will be used to update your contact information with the U.S Department of Education. DeVry is required to update this
information with the Servicing Center once you have completed Exit Counseling. You are also required to notify the Servicing Center of any
changes to this information after you leave school.

U.S. Department of Education, Direct Loan Servicing Center: P.O. Box 5609, Greenville, TX 75403-5609. (800) 848-0979. www.dl.ed.gov
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