
10 Che ste r Pla c e  Lo s Ang e le s, CA 90007 

213-477-2540 

WEC Gra d  PmtFo rm 09/ SU 

 

 

Summe r 2009 WEF Gra d ua te  Pro g ra m Pmt. Fo rm  

  Business Office 
 

Ple a se  c o mp le te  a nd  re turn this fo rm to  the  Busine ss O ffic e  with yo ur p a yme nt to  fina nc ia lly c le a r yo ur 

a c c o unt b y the  Fina nc ia l C le a ra nc e  De a d line  o f April 27, 2009. If yo ur Pa yme nt Fo rm is no t re c e ive d  

b y April 27, 2009, whe the r o r no t yo u ha ve  a  b a la nc e , a  $100 p e na lty will b e  a sse sse d  to  yo ur a c c o unt, 

yo ur a c c o unt will no t b e  fina nc ia lly c le a re d , a nd  yo u ma y b e  d ro p p e d  fro m yo ur c la sse s. Faxed 
Payment Forms or an electronic format will be accepted. 
 

 

Na me  ___________________________________________________    ID#  _______________________________     

(La st)   (First)      

 

Ad d re ss _________________________________________________ Pho ne  (       ) ________________________ 

             (Stre e t)      

 

___________________________________________________________ 

(C ity)         (Sta te )               (Zip )      

 

Tuitio n ( ____ Units x $708)

Co lle g e  Se rvic e s Fe e 105.00

Fina nc ia l Aid ***  (Do  no t inc lud e  Alte rna tive  Lo a ns)

Alte rna tive  Lo a ns

Arc hd io c e se  Wa ive r** (35% o f Tuitio n)

Co o p e ra tive  Te a c he r's Wa ive r (Up  to  3 Units)**

To ta l Amo unt Due  o r <Re fund  Amo unt>
 

*** Ca lc ula te  Fina nc ia l Aid  Lo a ns a t 97% o f the  a mo unt sho wn o n yo ur a wa rd  le tte r. ** To  b e  e lig ib le  fo r Arc hd io c e se  

Wa ive r yo u must sub mit the  a pp lic a tio n a nd  pro o f o f e mplo yme nt b y 05/20/09. App lic a tio n sub mitte d  a fte r this d a te  will 

b e  c o nsid e re d  o n a n a pp e a l b a sis o nly a nd  is no t g ua ra nte e d . Ple a se  se e  a pp lic a tio n fo r d e ta ils. 
 

*Please check option(s) for Method of Payment: 
___ 1. Ac c o rd ing  to  my sta te me nt, my Fina nc ia l Aid  c o ve rs my b a la nc e  d ue . 

___ 2. A Che c k/ Mo ne y Ord e r/ Ca sh is e nc lo se d  fo r the  b a la nc e  d ue . 

___ 3. Ple a se  c ha rg e  my VISA/ Ma ste rCa rd / Disc o ve r/ AMX Ca rd  a s fo llo ws: 

 

        Ac c t #  ____________________________________  Exp ira tio n Da te  _________  *CV_________ 

 

       Amo unt $ __________________ Na me  o n Ca rd  _________________________________ 

 

        Autho rize d  Sig na ture  ________________________________________________________ 

 *The CV is the last three digits behind the card 

___ 4. I ha ve  sub mitte d  a  sig ne d  c o ntra c t with TMS (Tuitio n Ma na g e me nt Syste ms) fo r $___________, whic h 

c o nstitute s the  b a la nc e  o we d  to  Mo unt St. Ma ry’ s Co lle g e  fo r Summe r 2009 se me ste r a fte r lo a ns, g ra nts a nd  

sc ho la rship s. 
It is understood that: 
• If the  stud e nt withd ra ws fro m the  c o lle g e  p rio r to  fina l p a yme nt o n the  no te , the  Ma ke r will b e  re sp o nsib le  fo r 

the  a mo unt d ue  in a c c o rd a nc e  with the  C o lle g e ’ s p o lic y o f Withd ra wa l C ha rg e s. 

• The  Ma ke r is re sp o nsib le  fo r ma king  p a yme nts o n time  if p a ying  TMS. The  Busine ss O ffic e  will se nd  o ut NO 
REMINDERS. 

• The  Make r shall pay any and a ll re aso nable  c o sts o f c o lle c tio n inc urre d by the  Co lle ge  o c c asio ne d by de fault o f the  Make r. 

In the  e ve nt that an ac tio n is b ro ug ht by the  Co lle g e  to  e nfo rc e  the  te rms o f this ag re e me nt, the  Make r sha ll pay a ll c o sts 

the re o f, inc luding  but no t limite d  to  a tto rne y fe e s. 

• I ha ve  re a d , und e rsta nd , a nd  a g re e  to  the  te rms o f this Fina nc ia l Ob lig a tio n Ag re e me nt: 

 
Signature ________________________________________________________ Date _________________________ 


