
Clearfield High School 
931 South 1000 East 

Clearfield, UT   84015 

801-402-8200 

 

Pay Plan Authorization Form 

 

Student Name: _________________________________ Grade: ________ Student # __________________ 

 

Parent/Guardian Name: ___________________________________________________________________ 

 

Address: ______________________________________ City: ___________________ Zip Code:__________ 

 

Home Phone: __________________ Cell Phone: ____________________ Work Phone: ______________ 

 

Employer: ________________________________________________________________________________ 

 

Amount Due: ________________________ Deposit (25% down payment required)___________________ 

 

Emergency contact (not currently residing with you) including name and phone number (s): 

__________________________________________________________________________________________ 

 

Description of fees/fines owed to Clearfield High School: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Payment Date(s)      Payment Amount (s) 

________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

________________________________________  __________________________________________ 

 

I agree to pay the above amount on the dates indicated to Clearfield High School.  I understand that if I default, my 

account will be sent to Bonneville Collections for collection of the above fees.  All delinquent accounts will be 

charged an interest rate of 1.5% per month (18% per annum).  In the event any balance is not paid as agreed, the 

undersigned agrees to pay a collection fee not to exceed 40% of the unpaid balance.  In the event of a lawsuit to 

collect the unpaid balance, the undersigned further agrees to pay court costs and reasonable attorney’s fees in 
addition to the collection fee.  You are authorizing us to call you at any number you provide or at any number at 

which we reasonably believe we can contact you, including calls to mobile, cellular, or similar devices for any 

lawful purpose.  You agree to any fee(s) or charge(s) that you may incur for incoming calls from us, and/or outgoing 

calls to us, to or from any such number, without reimbursement from us. 

 

Parent/Guardian signature: _____________________________________________ Date: ______________________ 

 

Principal’s signature of approval: ________________________________________ Date: _____________________ 

 

Comments: 

 


