
GOVERNMENT OF GUYANA
STUDENT LOAN WRITE OFF  PROGRAMME 

APPLICATION FORM (PHASE 1)
KINDLY FILL THIS FORM LEGIBLY. NO GEL INK, SCRATCHES OR TRACING OVER.

UG TURKEYEN CAMPUS CONTACT # 222-5412/222-5413/ 222-5414/222-5418

First Name: Middle Name/s: Last Name:

Did your name change since your last loan contract?  Yes No

If yes, kindly indicate your former name          and select which document substan�ates 

the name change. A�ach a CERTIFIED COPY of that document to this form.

Marriage Cer�ficate Court Order Deed Poll

Date of Birth: Contact Numbers: 1. 2.

Address:

Email Address:

Name of University of Guyana Programme (e.g. Bachelor of Social Science (Social Work): Year of Gradua�on:

Applicant Signature: Date:
DD MM YYYY

FOR STUDENT LOAN AGENCY OFFICAL USE ONLY

Outstanding Loan Balance to be wri�en off: $ Current Date:

Reviewed By: Date:

Recommended Denied (with jus�fica�on below)

Reason For Denial:

Recommended By: Date:

Approved By: Date:

DD MM YYYY

DD MM YYYY

DD MM YYYY

DD MM YYYY

DD MM YYYY

Resident Non-Resident

If Resident, select which document substan�ates residency;
U�lity bill/registered mail/bank statement
Issued within the last 6 months in applicant's name

Copy of Driver's License

If Non-Resident, select and provide ONE of the following 
documents:

NIS Contribu�on statement as proof of being employed 
or self-employed in Guyana for a minimum of 3 years  
(156 contribu�ons) post-gradua�on.

UG Registra�on Number or USI Number:

Kindly submit this form and the following suppor�ng documenta�on to the Student Loan Agency, or email to 
studentloanagency@finance.gov.gy with subject: Applica�on for Student Loan Write Off.

1. Na�onal ID OR Valid Passport (Bio-Data Page)

2. University of Guyana Diploma/Cer�ficate/ Degree

3. Documenta�on verifying residency in Guyana, OR if non-resident, provide suppor�ng documenta�on as requested above.

Other Please specify: 
Other Please specify: 
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