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SAVANNAH STATE UNIVERSITY

Box 20419

Savannah, Georgia  31404

OFFICE OF THE BURSAR

Telephone  912 358-4044
Facsimile   912 358-3670

PAYMENT AGREEMENT FORM
STUDENT INFORMATION
Name ___________________________________________________________         SSU ID # ________________         
 Last 

              First                       
     MI

Address __________________________________________________________   Apartment _________________ 
City _________________________________________________ State ____________ 
Zip __________________
SSU Box Number ________________________ Email Address _________________________________________
Home # (        )          _____                       Work # (        ) ________________________ Cell # _________________
Residence Hall __________________________ Room ___________________   Dorm # (          ) ______________
PARENT INFORMATION
Name __________________________________________________


Address __________________________________________________________   Apartment _________________
 
City ______________________________________ 
State _______________
Zip __________________
PAYMENT SCHEDULE
Term _______________________



Outstanding Balance $                                       
 
Payment Start Date                                            

Payment Deadline Date ___________________

Weekly Amount $_________   Bi-Weekly Amount $_________   Monthly Amount $_________   Other $__________ 
AUTHORIZATION              
I hereby agree to honor the above payment arrangement.  If I fail to comply with the above agreement I will be removed from registration, prohibited from participation in graduation and the receipt of transcripts and grades. I understand that I will still be required to pay this balance and all collection costs.
                                                    _       _______________   ____________________________________________________
Signature (Student)                             Date               Signature (Parent)                               Date
___________________________________________________

Janice Johnson, Bursar

Date
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