
Forename(s):

Surname:

Customer Reference Number:

NI/STSF/0910

You must sign, date and return this declaration form to us, as soon as possible.
If you don't, you will not receive any student finance.!

• I confirm that to the best of my knowledge and belief, the information I have given on my student

finance application is true and complete and I understand that if I have given my Education and

Library Board (ELB) false information, or have not given them complete information, I might be

refused financial support, or I may be prosecuted and my financial support withdrawn.

• I agree to give my ELB any additional information they require to enable them to process my

application and agree to tell them immediately if my circumstances change in any way that might

affect my entitlement to financial support.

• I understand that if I do not tell my ELB about any change in my circumstances, which may affect

my entitlement, I may not be eligible to receive any outstanding instalments or payments that

they have told me about, and that I may have to repay all or part of the financial support I have

already received in the year.

• I agree that in the event of receiving an overpayment of financial support I am obligated to repay

any of this overpayment in full.

Student Signature Form - 2009/10

Date:

Your full name (in BLOCK CAPITALS):

Your signature:

/ /

X


