Request for Statement of Account

Name:  ___________________________________            Student ID#          ________________________

Term/Year Requested:  _____________________   NO REQUEST CAN BE PROCESSED WITHOUT
(eg. Fall 2003)                                                                                             STUDENT ID # 

Please check one:  ___     I will pick up the statement @ the Bursar’s Office.

                              ____    Fax the statement  (provide telephone number).  _________________

                              ____    Mail the statement to my home (provide address)




_______________________________________________________

 


_______________________________________________________



  ____    Mail the statement to my employer (provide Name of Employer & address)

                                            Name of Company: ________________________________________

                                            Address: _________________________________________________





  _________________________________________________

***  PLEASE NOTE:  ALL REQUEST TAKE APPROXIMATELY ONE WEEK TO PROCESS.   ***

Signature:  ______________________________                         Date: ___________________________




