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P.O. BOX 24328 
LOUISVILLE, KY 40224-0328 

Phone: (800) 693-8220 
Fax: (502) 329-7077 

www.kheslc.com

 
Summer Bridge Deferment Application 

 
If the term for which you received an in-school deferment is scheduled to end soon but you plan 
to return to school for the fall term, you may be eligible to defer your loan through the summer 
months. You must:               

1. Be eligible for an in-school deferment;                  
2. Sign and return this form; and,                        
3. Send verification of your enrollment to our office by October 1 of the current year. 

If you do not return to school or we do not receive verification of your fall enrollment by the 
deadline, your deferment will end, accrued interest will be capitalized (added to your principal 
balance), and normal repayment will resume.  
 
If you have questions regarding this application or your student loans, please contact a servicing 
team member at the number provided. For your convenience, you may also visit our website at 
www.kheslc.com.  
 
Sincerely, 
 
Loan Servicing Center 
 
 
Account#/SSN:            
 
Name:             
 
Address:            
 
City:      State:   Zip:    
 
Phone:      E-Mail:       
                                                              
Fall Semester Start Date:                                         
 
I plan to return to school for the fall term and I will be eligible for an in-school deferment. 
Verification of this enrollment will be sent to Kentucky Higher Education Student Loan 
Corporation (KHESLC) by October 1 of the current year. If I fail to send verification of my fall 
enrollment by October 1, I understand that I will no longer be eligible for the summer deferment 
and that accrued interest will be capitalized.                                                                  
                                                                  
_______________________________________        

(signature)        (date) 
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