CALIFORNIA STATE . . . .
UNIVERSITY Office of Financial Aid GRPY
EAST BAY 2009-10

Grant Repayment Verification

NetID Student Last Name Student First Name Ml

The Department of Education has indicated that you owe a repayment of
a federal grant. To reestablish your eligibility for further federal aid, please
attach documentation or indicate below the date this debt was settled.

Type of Grant Repaid Institution Paid Date Repaid

———————————————————————

Student Signature Date

_______________________
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