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Final Payment Form 
 
Student Name: __________________________________________________________ 
 
University: _____________________________________________________________ 
 
Program:  ⁭Fall   ⁭Spring   ⁭Summer (UG)   ⁭Summer (Grad)   ⁭Song Fest.     Yr:___ 
 
A. ______ DEFER PAYMENT UNTIL AFTER MY FINANCIAL AID IS PROCESSED.  This option is ONLY 

available to students approved for financial aid.  You must submit final payment via check or credit cards along with 
this form by the final payment deadline but your payments will not be processed until your financial aid is released 
and you grant permission to do so. Please, mark your payment preference below and include the credit card 
number or check.  

 
By signing this form I certify that I am receiving financial aid, and I have submitted proof of my aid if that is a 
contingency of my payment. I agree that I am responsible for any charges and cost not covered by financial aid for any 
reason. 
   

Signature       Date 
 
B. ______ CHARGE MY CREDIT CARD 
All credit card transactions will incur a 2.5% fee. 
  

⁭ Charge now   ⁭ Charge on due date  ⁭ Hold until financial aid is received 
 

Card Type (circle one): VISA  MASTERCARD    DISCOVER    AMEX     
 

Print Card Holder Name:  ___________________________________________________________________ 
           

Card Number:  _______________________________________  Card Expiration Date: __________________ 
 

Billing Zip Code: _________________    3-digit Security Code:  ___________________ 
 

Card Holder’s Signature  ________________________________________Amount to be charged:__________ 
 
C. ______ CHARGE AN ALTERNATIVE CREDIT CARD FOR A PORTION OF THE COST 
All credit card transactions will incur a 2.5% fee. 
 

⁭ Charge now  ⁭ Charge on due date ⁭ Hold until financial aid is received 
 

Card Type (circle one): VISA  MASTERCARD    DISCOVER    AMEX     
 

Print Card Holder Name:  ___________________________________________________________________ 
           

Card Number:  ________________________________________Card Expiration Date: __________________ 
 

Billing Zip Code: _________________    3-digit Security Code:  ___________________ 
 

Card Holder’s Signature  _______________________________________ Amount to be charged:__________ 
 
D. ______ PAY BY CHECK.  

Payment may be due to KU and the Consortium of Universities so please check your invoice to ensure that your 
checks are written in the correct amounts to the appropriate parties.  Additionally, please include the student’s name, 
and program (i.e. Spring 2007) on the memo line.  Failure to do so could result in a delay of payment and an additional 
late fee.)  

 
⁭ Cash now ⁭ Cash on due date ⁭ Hold until financial aid is received 


