Duplicate Data ldentified For:

Question

Sub Question

Instituion/School name

N

Institution/organization type

Finaincial Aid Director/Administrator name & associated data

First name, Middle initial, Last

3 name
4 Job title
5 Business street address
6 City
State (or province) and zip+4
7 (and country, if outside the U.S.)
8 Telephone number
9 Fax number
10 E-mail address
11|School Address
12 Business street address
13 City
State (or province) and zip+4
14 (and country, if outside the U.S.)
System security Officer name & associated data
15| Phone
16| Email
17 Alternate SSO
18 Alternate SSO Phone
19 Alternate SSO Email

School/Institution President/Chancellor/CEO name & associated data

First name, Middle initial, Last

20 name
21 Job title
22 Business street address
23 City
State (or province) and zip+4
24 (and country, if outside the U.S.)
25| Telephone number
26| Fax number
27| E-mail address
28|OPE ID
29|Lender ID
30| Direct Loan Code/ID
31|GA Code/ID
32|CB Serial Number

33

Federal School Code

34

Social Security Number




Who should receive SAIG correspondence?

35 Name
36 Business Address
37 City
38 State
39 Zip
40 Phone
41 Fax
Who are/will be your Destination Point Administrators (DPA)
42 Name
43 Business Address
44 City
45 State
46 Zip
47 Phone
48 Fax
49 Mother's Maiden Name
50 SSN
51 DOB




