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As required (1) by the CSFAA and CSFARs for CSFALs and (2) by the CSLA and CSLRs for CSLs, this confirms that this student is enrolled
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P.O. Box 4030 :
Mississauga, Ontario

COPY 1 - NSLSC OR

LENDER COPY 4 - TO BE GIVEN TO STUDENT

COPY 3 - TO BE RETAINED BY THE EDUCATIONAL INSTITUTION (AND IF THERE IS AN EARLY WITHDRAWAL, IT WILL BE COMPLETED AND RETURNED TO THE NSLSC)
COPY 2 - TO BE SENT TO CSLP BY LENDER, FOR FULL-TIME GUARANTEED/RISK-SHARED LOANS R
COPY 22A-- TO BE GIVEN TO STUDENT BY NSLSC TO PROVIDE PREVIOUS LENDER WITH CONFIRMATION OF ENROLMENT [ hd |

COPY 1 - NSLSC OR LENDER' . Canada
SDE-0003-07-08E .




