
TO PROCESS A STUDENT LOAN


HR processes the SF 52. DFAS needs the SF50.

Supporting documentation signed by authorizing official is needed by DFAS before they process the payment.

The Region or HR or Payroll can fax to Imaging the following:

	Cover Letter (include email and phone number of POC)
	SF 50
	Student Loan Repayment Form that is signed and includes the banking information that holds the loan.

-OR-

ATTACH FORMS TO A REMEDY TICKET

The employee will see on her LES the award amount.

Send to Fiscal Labor Team the award information.




***PLEASE NOTE DON’T SEND LOAN APPLICATION ONLY ITEMS A-B-AND C****
        


DCPS Manual Definition of GRC 'ZR' is Student Loan Repayment.
DCPS Manual Definition of GRC 'ZL' is Foreign Language Proficiency Pay.

Per DFAS ZR is used for bi-weekly student loans (only when paid out bi-weekly).
'ZL' is only used for lump sum student loans.




























PLEASE PRINT LEGIBLE OR TYPE-COMPLETE HIGHLIGHTED AREAS
STUDENT LOAN PAYMENT
I have attached the following STLN package for processing:
	Name:
	Petry, Kimberly J
	SSN:
	xxx-xx-xxxx

	
	
	
	

	Process effective date:
	5/11/2011
	
	



	Provide Student Loan Account Number:
	xxxxxxxxxxxx



	STUDENT LOAN PAYMENT SHOULD BE PAID AS THE FOLLOWING:



	Amount of STLN to be paid:
	$10,000.00

	
	



	Payment Type:
	           Lump Sum
	XXXX Bi-Weekly



	Student Load Payment Should Be Paid as the Following:
	XXXX Check
	           EFT


Number of Years 	                             1                            Number of Payments                    26
	ADDRESS TO WHERE PAYMENT IS TO BE SENT:



	Name of Company:
	US Department of Education 
Direct Loan Payment Center
	
	
	
	

	Mailing Address:
	PO Box 530260
	
	
	
	

	                                    

	City:
	Atlanta
	State:
	GA
	Zip Code:
	30353-0260



	IF STUDENT LOAN PAYMENT IS TO BE SUBMITTED BY ELECTRONIC FUND TRANSFER:



	PLEASE CHECK THE FOLLOWING:
	 Checking
	 Savings



	Bank routing number:
	

	Bank account number:
	



 ****** In order to be processed, please attach an SF50. ******

	AUTHORIZED SIGNATOR:
	xxxxxxxxxx



	Remarks:
	

	
	

	
	

	
	




PRIVACY ACT NOTICE
THIS DOCUMENT IS INTENDED ONLY FOR THE USE OF THE PARTY TO WHOM IT IS ADDRESSED and may contain personal information covered by the Privacy Act of 1974.  It must be protected from unauthorized access, use or distribution.  If you are not the addressee, or a person authorized to deliver the document to the addressee, you are hereby notified that any review, disclosure or dissemination, copying, or other action based on the content of this communication is not authorized.  If you have this document in error, please destroy immediately and notify sender by e-mail, fax, or   telephone.
