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Automated Transfer of Money

This form should be completed to report changes affecting loans disbursed on behalf of lenders through the Automated Transfer of Money (ATOM).

Mail to:  MSLP/ATOM






School Name: ________________________
 3515 Amazonas Drive
 




School Code: _________________________
   Jefferson City, MO  65109




Prepared By: _________________________
Fax to:    573-526-7730 





Phone #: ___________________________

Borrower Name:________________________________   
Borrower SSN:______/______/______



   
   Last

     First 

                MI
      
Borrower Demographic Change

Information should be reported when the school obtains demographic changes for a borrower.

· Name Change:____________________________________________




   Last                                             First                                     MI

· Social Security Number Change: _________/_________/_________ (Attach copy of SSN card or other documentation)

· Address Change:  ___________________________________________      (_____) ______-______

        

        Street






 Phone Number

       

      ___________________________________________

          

        City, State, Zip

Loan Data Changes

Instructions:

Item 1:
Use the LOA Number and Loan Type to identify the correct loan.  

Item 2:
Complete when reporting a disbursement date or amount change. 

Item 3:
Check reissue when wanting previously received check reissued to student.

Item 4:
Complete when reporting a cancellation of a disbursement or loan.  All disbursements must be listed to report the loan as cancelled.

Item 5:
Complete when requesting a refund.  The refund amount should be the amount of the check being returned to MSLP/ATOM or, for electronic schools, this amount will be netted out of your balance if a check isn't included.

 1.    LOA # / Insurance #__________________  Guarantee date  ___________
    Loan Type: 

      _____ Subsidized Stafford
                         Loan period  mo_____/yr_______ to mo_____/yr______
      _____ Unsubsidized Stafford


      _____ PLUS
2. _____Reschedule disbursement (overwards, not making satisfactory academic progress, etc.)

	
	Disb #1
	Disb #2
	Disb #3
	Disb #4

	Disbursement Date
	         /      /
	         /       /
	        /      /
	        /      /

	New Disbursement Gross Amount
	$
	$
	$
	$


3.  _____ Reissue -check must be enclosed  (If check is lost, contact MSLP/ATOM for reissue instructions.)

4.   _____ Cancel loan
    

      _____ Cancel disbursement as specified below

	
	Disb #1
	Disb #2
	Disb #3
	Disb #4

	Disbursement Date
	        /       /
	          /       /
	          /       /
	         /       /

	Disbursement Gross Amount
	$
	$
	$
	$


5.  _____ Refund       Withdrawal Date ________________(Required for refunds)

	
	Disb #1
	Disb #2
	Disb #3
	Disb #4

	Disbursement Date
	         /       /
	           /       /
	        /       /
	          /       /

	Refund Amount
	$
	$
	$
	$













