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PAYMENT AGREEMENT 
 
 

 
I ______________________________________, SS#__________________________ 
 
do hereby acknowledge I owe a debt to Florida Community College at Jacksonville in  
 
the amount of $_______________. 
 
 
 
To resolve this debt, I agree to make an initial payment of $_______________ with the 
unpaid balance to be paid as follows: 
 
 
$_______________________   per _______________________________. 
 
My first scheduled payment will be due on ______________________________. 
 
 
I understand I will NOT be allowed to register for additional classes until this debt is 
PAID IN FULL.  I further understand my outstanding balance will be referred to a 
collection agency if I fail to abide by the arrangements of this agreement as stated 
above. 
 
 
SIGNATURE OF STUDENT:_______________________________________________ 
 
CURRENT ADDRESS:___________________________________________________ 
 

____________________________________________________ 
 
 
TELEPHONE #:   Day: _____________________ Evening: ______________________ 
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AUTHORIZED BY: ____________________________________________DATE:___________________ 
 
PAYMENT SCHEDULE AUDITED BY: ____________________________________________________ 
 
DATE PAID IN FULL: _________________ DATE REFERED TO COLLECTION: __________________ 


