
LOUISIANA BAR FOUNDATION 

LOAN REPAYMENT ASSISTANCE PROGRAM  

 

 

 

LENDER VERIFICATION 

 

*********************************************************************** 

 

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: ___________________________________________________ 

 

_______________________________________________________________________ 

 

 

I hereby authorize __________________________________ (lender) to provide the Louisiana 

Bar Foundation with the information requested in Part B. 

 

 

_____________________________    _______________________ 

Applicant's Signature       Date 

 

 

*********************************************************************** 

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.   

 



LOUISIANA BAR FOUNDATION 

PUBLIC INTEREST ATTORNEY 

LOAN REPAYMENT ASSISTANCE PROGRAM  

 

LENDER VERIFICATION 

PAGE 2 

 

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,  

   Qualifying     Origination Date  Current Balance Due Monthly Payment  payment start date 
      □         ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

      □  ______________ ______________ ____________ ___________ 

 

 

Comments: _____________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 


	Name: 
	Account Number: 
	Address and Phone: 
	fill_0: 
	I hereby authorize: 
	Name of Lender: 
	Address: 
	Telephone: 
	Borrowers Name: 
	Address of Record: 
	g: 
	g1: 
	Monthly Payment: 
	y: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	Comments: 
	fill_33: 
	fill_34: 
	y1: Off
	fill_35: Off
	fill_36: Off
	fill_37: Off
	fill_38: Off
	fill_39: Off
	fill_40: Off
	fill_41: Off
	fill_42: Off
	Name and Title: 
	Date: 


