. La Sierra

UNIVERSITY
Office of Student Financial Services

NAME:

Borrower References

Borrower Information: Remember to update this information with La Sierra if it changes.

Driver License (State/Number):

Social Security Number:

Permanent Mailing Address:

City: State: Zip:
Cell Phone: Home Phone:
Email: Other Names (AKA):

References: The information collected below will be used solely to help us locate you if we lose touch.

Parent Information

Parent 1 Name:

Address:

City/State/Zip:

Phone:

Email:

Relative or Friend Information:

Name 1:

Address:

City/State/Zip:

Phone:

Email:

Parent 2 Name:

Address:

City/State/Zip:

Phone:

Email:

(Provide 2 with separate addresses from each other)

Name 2:

Address:

City/State/Zip:

Phone:

Email:

Certify: I will notify La Sierra University of any changes to my address, telephone number, and/or name.

Student Signature:

Date:
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