
Payment Plan Form 

Students who are unable to pay their tuition and fees in full may request a payment plan starting 2nd semester. 

The payment plan shall be arranged and signed before semester begins. Approval of a payment plan does not 

waive any university charges and requires timely installment payments. 

To Be Completed By Student 

Student  Name 

Student ID 

Academic  Program 

Semester/Term 

University Email 

Phone Number 

Total Outstanding Balance $ 

Requested Payment Plan Amount $ 

Payment Option Request 

Please select one:       ☐  Full Payment                 ☐  Installment Payment Plan  

Full Payment Option  (Complete if applicable)  

Payment Amount: $ ___________________   Payment Due Date ____ / ____ / ______ 

Installment Payment Plan 

Requested Payment Plan Amount: $ ______________________ 

Installment 1: $ __________ Due Date ____ / ____ / ________ 

Installment 2: $ __________ Due Date ____ / ____ / ________ 

Installment 3: $ __________ Due Date ____ / ____ / ________ 

Student Acknowledgment 

☐  I understand that approval of a payment plan does not reduce, waive, or forgive any tuition, fees, fines, or 
other charges owed to Belcroft University. I agree to make all scheduled payments by the due dates listed 

above. I understand that failure to comply with the approved payment schedule may result in late fees, 

registration holds, transcript holds, suspension of university services, cancellation of the payment plan, or other 

actions permitted by university policy.

Student Signature ________________________________  Date ____ / ____ / ______ 



 Date ____ / ____ / ______ 

To Be Completed By University Official 

Student Eligible for Payment Plan:     ☐  Yes     ☐  No 

Payment Plan Approved:        ☐  Yes     ☐  No 

Approved Amount $ ____________ 

University Official Signature ____________________________ 

Notes: 

● Enrollment in a payment plan does not reduce the total amount owed to the university.

● Missed or late payments may result in additional fees and restrictions on university services.

● Students must remain current on all scheduled installments to maintain eligibility for the payment plan.

● Belcroft University reserves the right to modify or cancel an approved payment plan for failure to

comply with payment obligations.
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