
Queens College 
Office of Financial Aid Services 

65-30 Kissena Blvd - JH 202 
Flushing, NY 11367 

Tel: 718-997-5100               Fax: 718-997-5122 
 
 
 
 
 

DIRECT LOAN INCREASE REQUEST FORM 
 

 
 
Date: ________________ 
 
 
 
Name (please print):  _______________________    ________________________ 
       LAST        FIRST 
 
 
SS#: __________________________ 
 
 
Semester:  ______________________ 
 
 
Amount of Increase Requested:   ________________    
 
 
Sub  __________    Unsub  __________     (check which is appropriate)  
 
 
 
Signature:  _________________________________ 


