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Exit Reference Information Sheet 
 

Please print or type all information. sep_______  
Borrower Information:  It is your responsibility to update this information with your lender(s) when it changes. 

 
Social Security Number______________________________ Driver’s License Number __________________________ State _______  
 
Last Name ___________________________________________ First Name ____________________________________ MI _____  
 
Permanent Mailing Address _____________________________________________________________________________________  
 
City____________________________________State________ Zip ____________ Birth Date _______________________________  
 
Home phone (       )     e-mail         
 
Cell phone (       )     work phone (       )     

References:  The information requested below will be used solely to help locate you if we lose touch.  The federal government requires that we collect this information when 
you borrow federal money.  All references must be in the US and be at different addresses. 

Parent Information 

Father’s Name _______________________________________  Mother’s Name _______________________________________  
 
Address ____________________________________________  Address _____________________________________________  
 
City______________________ State _____ Zip ____________  City _______________________ State _____ Zip ___________  
 
Home phone (  )                Home phone (  )     
 
Cell phone (  )                Cell phone (   )     
 
Work phone (  )                  Work phone (   )     
 
Relative and/or Friend Information – 4 References – DO NOT DUPLICATE ADDRESSES 
 
1.  Name ___________________________________________  2.  Name ____________________________________________  
 
Address ____________________________________________  Address _____________________________________________  
 
City______________________ State _____ Zip ____________  City _______________________ State _____ Zip ___________  
 
Home phone (  )                Home phone (  )     
 
Cell phone (  )                Cell phone (   )     
 
Relation __________________________________________________  Relation___________________________________________________  
 
3.  Name ___________________________________________  4.  Name ____________________________________________  
 
Address ____________________________________________  Address _____________________________________________  
 
City______________________ State _____ Zip ____________  City _______________________ State _____ Zip ___________  
 
Home phone (  )                Home phone (  )     
 
Cell phone (  )                Cell phone (   )     
 
Relation                    Relation         
 

I intend to: 
Continue my education: When _________________________________  Name of School_____________________________________________  
 
Begin work: When __________________________________________  Name of Employer __________________________________________  
 

Exit Interview Certification:  I certify that I have received loan-counseling information.  I further certify that any changes in my address, telephone number, and name or 
student status will be notified to my lender and/or billing agent.  I also authorize communication by email from La Sierra University and ECSI regarding my student 
loan or tuition balance. 
 

Student Signature__________________________________________________ Date _____________________________ 


