
 

NATIONAL STUDENT LOAN SERVICE CENTER 
 
 

First Name:  Last Name:  Maiden Name:  

Date of Birth:  SSN:  Phone:  

Email:  DL# and State Issued:  

Address:  City:  State/Zip:  

Total Federal Student Loans:  Current Monthly Payments:  

Marital Status:  Spouse Income:  

Total Household/Family Size:  Taxes Filed:  Individually  Jointly 
 

 

Current Employer:  Phone:  

Address:  City:  State/Zip:  

E-mail:  Applicant Income:  

Position:  How long?  

 

The Department of Education asks that you set up a new user and password for future use. fsaid.ed.gov/npas/index.htm 
 

 YES, please set up my FSA ID account for   me: 

Username:  Password:  

What city were you born in?  Mother’s maiden name:  

What is your favorite color?  Father’s mother’s first name:  

A significant date in your life: (mm/dd/yyyy)  Referred by:  
 

 NO, I will complete the information myself online. (Please supply your username and password below.) 

Username:  Password:  

         
 
 
 
 
 
 

          NATIONAL STUDENT LOAN SERVICE CENTER       WWW.NSLSC.CO      888-384-0877      FAX 888-519-9037      DOCS@NSLSC.CO   

Applicant Information 

Employment Information 

FSA ID App  Information 

Notes 

https://fsaid.ed.gov/npas/index.htm
http://www.nslsc.co/

