VETERAN’S DEFERRAL REQUEST

FOR PAYMENT OF TUITION, FEES AND CHARGES

] ,/ N (UNDER CHAPTER 749, LAWS OF 1973, NEW YORK STATE)
Q Fall Semester 1 Spring Semester 1 Summer Semester 20 Chapter #
VEAR
NAME: SUNYIT ID #:

(1) Monthly VA Benefits ~ $
TIMES X (2) Amount Due on Semester Bill $

# of full h
of full months Total Semester Aid $

in semester
Maximum Deferral S Balance $
Allowed

Signature/Date of Veteran’s Official:

/ /

| hereby request a veteran’s deferral in the amount of $

(1) Student agrees to make ____equal monthly payments of $ until amount deferred is paid in full.
(Minimum monthly payment required is $50.00, unless outstanding balance is less than this amount).

Initial payment will be made during month of

(2) STUDENT CERTIFICATION: I understand that | will not be permitted to register for any subsequent
semester unless the amount deferred is paid in full, my failure to make scheduled monthly
payments may result in the cancelation of current and future registrations. In accordance with
college policy, your academic records will remain on hold until the account is paid in full. You will
not be able to register or receive transcripts or grades until the hold is cleared.

SIGNATURE OF STUDENT DATE
DEFERRAL APPROVED (REASON)
DEFFERAL DISAPPROVED
SIGNATURE OF BUSINESS OFFICER DATE

Rev.9/10 White: Business Office; Yellow: Student; Pink: VA certifying official



