
P.O. Box 3319
Wilmington DE 19804-4319
SallieMae.com

Loan Number:

Dear :

We're sorry to hear of your disability and understand that your condition may present numerous challenges. We want to 
assure you that we're committed to helping you in any way we can.

If your medical condition has rendered you totally and permanently disabled, please complete the enclosed form and 
return it to us within 90 days of your doctor's signature. Please submit your application for review using one of the 
following ways:

Upload the document using the Secure Document Upload feature on Salliemae.com.
Fax the document to 1-855-756-0011.
Mail the document to Sallie Mae, Attn: Disability, P.O. Box 3319 Wilmington, DE 19804-4319

If you became unemployed due to a service-connected disability, you may return your Veteran's Affairs paperwork in 
place of the enclosed Attending Physician's Statement. Additionally, if you became totally and permanently disabled 
while working due to an emergency and were responsible for the protection and preservation of life, property, evidence, 
and/or the environment (such as emergency public safety employees, firefighters, law enforcement, and medical 
responders), you may provide documentation confirming that you became disabled under these circumstances in place 
of the enclosed Attending Physician's Statement.

Minnesota Life administers this program for us, and you may hear from them about your request.

Should you have any questions regarding this matter, call us at 855-563-5624. We're here to help you Monday - 
Thursday 8 a.m. to 9 p.m. and Friday 8 a.m. to 8 p.m. ET.

Sincerely,

Sallie Mae Customer Service

Enclosure: Sallie Mae Loan Total and Permanent Disability Request and Attending Physician's Statement
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