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COMPLETE IF YOU ARE OVERSEAS

If the NINO/Date of Birth
are incorrect enter the
correct details here.

Please send evidence that
shows us how you support
yourself financially (see
leaflet for details).

Please sign and date here.

If you are signing on behalf
of the borrower you must
enclose a letter from them
giving you authority to do so.

Instructions to help you complete the Overseas Income Assessment form.

—

——

STUDENT LOANS ‘ COMPANY LIMITED

100 Bothwell Street, Glasgow G2 7JD

Telephone: 0141 243 3660 < Fax: 0141 306 2005 + Website: www.slc.co.uk

Calls may be recorded for training purposes and for fact verification

Overseas Income Assessment Form - Complete if you are overseas I

ART ID: Customer Reference Number:
DAY MONTH YEAR

National Insurance Number [P pate of iren: L] (1] [T

(if applicable):
The personal details held by us are shown above. If any details are incorrect, please enter the correct
national insurance number and date of birth details below and/or confirm any name or address amends

overleaf.
DAY MONTH YEAR

Nati 11 Numb
Gfappitcabt o T OO0 pate of iesn: L L] LI

In order to determine whether or not you need to make repayments, we need to establish what your
employment status and potential income will be over the next 12 months.

DAY MONTH YEAR

Please give the date you left (or will leave the UK): |:||:| DD DDDD

MONTH YEAR

DAY
Please give the date you will resume (or resumed) UK residency: |:||:| |:||:| |:||:||:||:|

Please tick the relevant box in section A or B and complete section C with the details requested.

A In employment B No current employment
I:l Employed |:| Unemployed (in receipt of State Benefit)
I:l Self-employed (First Year) |:| Unemployed (in receipt of third party financial support)
] sclf-cmployed (Subsequent Year) [ Travelting abroad (funds for self:support)
I:l Voluntary Services Overseas |:| Further study
[] Other (please Specify).....ovnvvereneeeereseereeeen

. Total Income
£Sterling  Other  Name of Currency

Currency: I:l I:l ,—l 4

Total Earned
Income: | |

Total Unearned | |
Income:

Please provide evidence that shows us how you support yourself financially. Depending on your
circumstances, this will include payslips, letters of engagement and other official documentation.

I confirm that the information I have given on this form is true and correct.
DAY  MONTH YEAR

Your signature: X |Datc: |:||:| |:||:| DDDD

{r }
Ny 2
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Please specify currency
when completing
earned/unearned income.



