
OFFICE OF THE NEW YORK STATE ATTORNEY GENERAL 
CIVIL RECOVERIES BUREAU 

YOU MAY BE  ELIGIBLE FOR 
COVID-19 DEBT RELIEF  

In response to the COVID-19 pandemic, the Office of the Attorney General 
(OAG) provided over one year of debt relief to all student debtors whose debts 
had been referred to the OAG for collection.  

If you are suffering financially as a result of the COVID-19 pandemic, you may 
be eligible for additional relief. In order to get relief, you must contact us.  

COMPLETE THE REQUEST FORM ONLINE OR BY MAIL 

Complete the request form online at https://ag.ny.gov/covid-19-debt-relief-
request-form, or on the back of this notice, and mail it to: 

Office of the Attorney General  
Civil Recoveries Bureau - Student Recoveries Unit 
The Capitol 
Albany, NY 12224  

Questions?: Call the Student Recoveries Unit at 866-697-2924 

DEBT RELIEF AVAILABLE 

• Stop new interest charges

• Stop new collection fees

• Protect your tax refund

• Stop enforcement of judgments

• Delay payment plan due dates

• Change existing payment plans

https://ag.ny.gov/covid-19-debt-relief-request-form
https://ag.ny.gov/covid-19-debt-relief-request-form


COVID-19 DEBT RELIEF REQUEST FORM 

Please fill out this form if: 
o You are financially impacted by the COVID-19 pandemic; AND
o You want temporary debt relief for debts that have been referred to the OAG for collection

Name           

Street Address 

City, State & Zip 

Phone No. 

Email Address 
Your Employer’s Name 

Employer’s Street Address 

Employer’s City, State & Zip 

Your Job Title 

HOW HAS THE PANDEMIC AFFECTED YOU FINANCIALLY? 

�   I lost my job 
�   A member of my household lost their job 
�   My household income has been cut due to reduced work hours 
�   Remote schooling/lack of childcare or adult-care prevents me, or a member of 
    my household, from working 
�   Other (please explain):

ACKNOWLEDGMENT 

I certify that, to the best of my knowledge and belief, the facts set forth above are true, correct and complete. I 
understand that this information is to be used to determine eligibility for debt relief. I understand that the 
information provided may be verified by the Office of the Attorney General, or that additional information may be 
requested.  

____________________________             __________________________ 
Signature Date 
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