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Office of Financial Aid                               Telephone: 706-821-8262  1-800-476-7703 
1235 Fifteenth Street  Augusta, GA 30901-3182                                        Fax: 706-821-8691 
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This form is to be used if you are a Federal Direct PLUS Loan borrower with an existing Federal Direct PLUS 
Loan seeking a loan amount increase for the same loan period.  This request will simply increase the existing 
loan amount.  You will not be required to complete another electronic Federal Direct PLUS Loan Master 
Promissory Note. 
 

 
PLEASE PRINT OR TYPE. 
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Certification:  I understand that an additional credit check may be performed. I certify that the information I have indicated is true 
and correct to the best of my knowledge.  I further understand that if I purposely give false or misleading information, I may be 
fined, sentenced to prison, or both. 
 
_____________________________________________________________ _____________________________________________ 
Parent Borrower’s Signature     Date  

For Office Use Only 
 
Origination Date:   ____________________ 
 
Processed By: ________________________ 


