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2026 JFS STUDENT LOAN

APPLICATION CO-SIGNER INFORMATION

1 Co-Signer Form is required: co-signer can be a parent, relative, or friend.

CO-SIGNER PERSONAL INFORMATION

Full Name:
Address: Home Cell
Phone: Phone:
City: State: Zip:
E-mail: Relationship
To Applicant:

CO-SIGNER EMPLOYMENT INFORMATION

Name of Employer:

Address: Work

Phone:
City: State: Zip:
Position:

FINANCIAL INFORMATION

Monthly Monthly

Salary/Income: Expenses:

Name of Account#:

Bank:

Name of Account#:

Bank:

Name of Account#:

Bank:

I agree to serve as an endorser for the full amount of $ of the loan requested by

and, in the event of default, hereby agree to pay (upon demand)

the balance in full. I also agree to schedule a meeting with the Senior Accounting Supervisor, Maureen Proler
mproler@alexanderifs.org, along with the applicant, if the loan is approved, prior to the issuance of the check to fully understand the
obligations of the loan and repayment.

Information of cosigner address, phone numbers, email and bank account information must be updated with the accounting
department as changes occur.

I fully understand the nature of this obligation and have discussed same with the loan applicant.

Signature

Date
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