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INSTALLMENT PAYMENT PLAN - Spring  ‘06

I would like to participate in the Regional Programs’ Fee Deferment Program for Fall Quarter 2004.  Under this program I will pay 1/3 of the Regional Programs tuition for those courses that 
I have registered, along with the administrative fee of $35.00.  Installment 1 will be due at the time of my registration.  I will be able to defer the remaining balance (2/3) until the below given 
deadlines.  If I register past the due date, a late fee of $25.00 may also be assessed.  If a payment has not been received by the payment due date, a late fee amounting to seven percent 
(7%) of the unpaid balance will be added to the total amount due.  If the bill has not yet been paid by the last day of classes at the end of the term, I realize that I will be unable to register for 
the next term, my grades and transcripts will be withheld, and I will forfeit any monies which may normally be due me under the Extended University’s refund policy.  Furthermore, I realize 
that both the California State University System and the Extended University Division may withhold any and all of their services from me and may at their sole discretion seek to recover 
damages through the employment of a collection agency, the judicial system, and/or any other legal remedy available.

My signature below indicates that I have read this contract and agree to all of its terms and conditions.
Enclosed is my fi rst payment (including the $35.00 deferment fee) for $                  . (amount due with agreement)
I agree to pay the deferred portion of my fees by the due date (or the end of the academic quarter, which ever comes fi rst).

Name (Please Print)

Address

City, State, Zip

Telephone

CSUB ID#

Signature

Date

E-mail

REGISTRATION FEES

CRN Course/Title Fee

Total Fees
Administrative Fee $35.00

Subtotal
Installment Due Date Total

1 Due at time of Registration
2 May 1, 2006
3 June 1, 2006

You will not recieve a separate billing for this amount before the due dates and it is your responsibility to make payment based on this 
contract.  Submit this completed contract to:  Extended University, Regional Programs, 30-BDC, 9001 Stockdale Highway, Bakersý eld, CA  
93311-1022.  Your deferement will not be effective without it and your courses will not be saved for you.  If you have questions of cannot 
make the scheduled payment, contact Regional Programs ofý ce at 661-664-2441.

Extended University approval     Date

Nondiscrimination Policy
EUD does not discriminate on the basis of race, color, national origin, sex, physical handicap, or 
sexual orientation in the educational programs or activities it conducts.  Students admitted with 
physical, perceptual or learning disabilities will be given necessary accommodations provided 

that their disability has been verifi ed by the CSUB Offi ce of Services for Students with Disabilities 
(661-654-3360).

Extended University Division
California State University, Bakersfi eld
9001 Stockdale Highway
30-BDC
Bakersý eld, CA  93311-1022
PH. 661-654-2441
FX. 661-654-2447
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TUITION DEFERMENT APPLICATION

Instructions: Type or print in blue or black ink only.  Complete all information requested.

Quarter      Year           Total Tuition  $

First Name         MI    Last Name      CSUB ID #    Date of Birth

Address           City    State    Zip    Daytime Phone

Driverôs License #   State      Major or Program of Study

Have you previously requested a tuition deferment from Extended University?      Yes   No

References: List two people who have known you for at least ý ve years, one of whom can be a relative, but   not living with you.

(1)      Reference       Address     City    State   Zip  Daytime Phone

(2)      Reference       Address     City    State   Zip  Daytime Phone 

Income Information: List current employer or source of income.

(1) Source of Income                     Daytime Phone       

 Address                City    State   Zip      

 Received Since:              Monthly Net: $              Expected until:         

(2) Source of Income                     Daytime Phone         

 Address                City    State   Zip     

 Received Since:        Monthly Net: $         Expected until:                 

I declare that all statements made above are true and correct to the best of my knowledge.     

Studentôs Signature        Date         Reviewed Signature      Date

Extended University Division
California State University, Bakersfi eld
9001 Stockdale Highway
30-BDC
Bakersý eld, CA  93311-1022
PH. 661-654-2441
FX. 661-654-2447


