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In order to provide assistance with your student loan related issue, all fields must be completed.  
Once you have completed the form, please follow the directions on the following page. You can also
print out a blank copy of this form and fill it out by hand. Should you choose this option, please print your 
information legibly.  

First Name:					     Last Name:

Social Security Number (LAST FOUR DIGITS ONLY): XXX-XX-

Street Address:

Address Line 2:

City:						      State:				    Zip:

I live in the time zone marked below:

	 Eastern		  Central		  Mountain	 Pacific		  Other

Email Address:

At what phone number may we contact you?  (XXX) XXX-XXXX

Dispute Information

I have a federal student loan dispute with: 		  my school   		  my lender/loan holder  

Business Name:

Address:

City:						      State:				    Zip:

Contact Name:

Phone Number:

Email Address:

Please clearly describe the dispute: (If additional space is needed, please attach another sheet.)

NSLP Ombudsman Review Request Form
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Next Steps

1.  Once you’ve completed the form, print it out.

2. � �Collect the required documents specific to your student loan related issue, found in the NSLP Ombudsman 
Frequently Asked Questions (FAQ) handout.

3.  Make copies of all of the documents, including your completed form.

4.  Mail or fax one copy of your documents and form to:

	 NSLP Ombudsman
	 P. O. Box 85207
	 Lincoln, NE  68501

	 Fax: 402.479.6762
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