
ORDER SHEET
1999-2000 Stafford Master Promissory Notes, Direct PLUS Loan Promissory Notes,

and Related Materials
William D. Ford Federal Direct Loan Program

Stafford Master Promissory Notes and Related Materials
      “Original” version (OMB #1840-0732)

Single Sheet
With data labels _____(2000 per box) _____(individual quantity)
Without data labels _____(2000 per box) _____(individual quantity)

Instructions _____(2000 per box) _____(individual quantity)

      “Revised” version (OMB #1840-0743)
Single Sheet

With data labels _____(2000 per box) _____(individual quantity)
Without data labels _____(2000 per box) _____(individual quantity)

Pin-fed
With data labels _____(2500 per box) _____(individual quantity)
Without data labels _____(2500 per box) _____(individual quantity)

      Instructions _____(2000 per box) _____(individual quantity)

      Direct Stafford/Ford Loan Borrower’s Rights and Responsibilities _____(2000 per box) _____(individual quantity)

Direct PLUS Loan Promissory Notes and Related Materials
Single Sheet

With data labels _____(2000 per box) _____(individual quantity)
Without data labels _____(2000 per box) _____(individual quantity)

Pin-fed
With data labels _____(2500 per box) _____(individual quantity)
Without data labels _____(2500 per box) _____(individual quantity

      Instructions _____(2000 per box) _____(individual quantity)

      Direct PLUS Loan Promissory Note Endorser Addendum _____(2000 per box) _____(individual quantity)

      Direct PLUS Loan Promissory Note
          Endorser Addendum Instructions _____(2000 per box) _____(individual quantity)

      Direct PLUS Loan Borrower’s Rights and Responsibilities _____(2000 per box) _____(individual quantity)

NOTE:  Each large box of 2500 contains two small boxes of 1250.  Each large box of 2000 contains four boxes of 500.

YOU MAY FAX, MAIL, OR CALL IN YOUR ORDER TO THE LOAN ORIGINATION CENTER.

FAX: 1/800/557-7396 MAIL:  U.S. Department of Education
Loan Origination Center

CALL: 1/800/848-0978 P. O.  Box 5692
Montgomery, AL 36103-5692

FILL IN MAIL ORDER INFORMATION ON REVERSE



MAIL ORDER INFORMATION

SCHOOL NAME: __________________________________________________

ADDRESS: __________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

ATTN: ___________________________________________________

DATE OF THIS REQUEST:   ________________________________________________

ORDERED BY: __________________________ TELEPHONE:  _______________________________


