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PART A: To be completed by the Applicant.

Instructions:

Please complete Part A and send the form to each lender of your qualifying law school
educational loans (see guidelines). Each lender must complete a separate form. Copy this form

as needed.

Name: Account Number:

Address and Phone:

| hereby authorize (lender) to provide the Louisiana
Bar Foundation with the information requested in Part B.

Applicant's Signature Date
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PART B: To be completed by the lender.

Dear Lender:

The individual listed above has applied for assistance from the Louisiana Bar Foundation’s Loan
Repayment Assistance Program. Please complete the information on the next page and return

both pages to Renee B. LeBoeuf, LBF Grants Manager, by email at renee@raisingthebar.org, by
fax at (504) 566-1926.

Thank you very much for your assistance.
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Qualifying Loans. Law school loans, federal/government, private/commercial, and bar review
only will be considered in determining the amount of assistance.

Authorized Signature Name (printed and Title) Date

Name of Lender

Address Phone

Borrower’s Name

Address of Record
If loan deferred,
malifging Origination Date Current Balance Due Monthly Payment payment start date

Comments:
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