
REQUEST FORM FOR PLUS LOAN GRACE

Rhode Island Student Loan Authority, 560 Jefferson Blvd., Suite 200, Warwick, RI 02886-1371     
TEL: 401-468-1700   l   TOLL-FREE: 800-758-7562   l   FAX: 401-468-1745   l   TDD: 401-468-1750   l   info@risla.com

I am requesting a grace period on my Federal Parent PLUS Loan(s) first disbursed on or after July 1, 2008, for the purpose of postponing 
payments. I understand that:

Payments will be postponed until six months after the date the student for whom I obtained the loan(s) is no longer enrolled at 
least half-time.
Following the grace period, I will begin repayment of the loan(s) according to the terms of my Promissory Note(s) and repayment 
agreement(s).
Interest will continue to accrue while payments are postponed.
Although I am not required to make payments toward principal during this period, I have the option to pay accruing interest 
either monthly or quarterly.
Any unpaid interest at the end of the grace period will be capitalized (added to the principal balance of the loan).

•

•

•
•

•

Please return the completed form to RISLA either by fax at 401-468-1745 or by mail to:

	 Rhode Island Student Loan Authority
	 560 Jefferson Blvd., Suite 200
	 Warwick, RI 02886-1371

If you need additional information regarding postponing payments or would like to know more about college planning, financial aid or RISLA’s 
education financing options, please visit us at www.risla.com or call us toll-free at 1-800-758-7562 between 8:00 a.m. and 7:00 p.m. (Eastern) 
Monday - Friday.  We’re here to help you reach your goals. 

Sincerely,

Rhode Island Student Loan Authority

Name:_________________________________________________     Last four digits of your Social Security Number:  ___________________________

Address: _______________________________________________________________________________________________________________

City: ______________________________________________      State: ______________________      Zip code: _____________________________  

Email:  _______________________________________________      Phone: _________________________      Alt. Phone:  _____________________
     

AGREEMENT

By signing below, I have agreed to the terms stated above:

__________________________________________________                __________________________________________________
     Borrower’s signature	 Date

__________________________________________________                 __________________________________________________
     Borrower’s printed name	 Benefiting student’s name*

__________________________________________________                 __________________________________________________
     Additional benefiting student’s name*	 Additional benefiting student’s name*	

* If you have more than one student for whom you’ve obtained a parent PLUS loan on or after July 1, 2008, you need to list each of their names in order to receive the postponement of payments. 
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