
OKLAHOMA PANHANDLE STATE UNIVERSITY 
 

MAY 2008 INTERTERM CONFIRMATION SHEET 
 

(Once confirmed, you must properly withdraw if you decide not to attend OPSU) 
 

NAME (please print)__________________________________________________SSN___________________ 
                                                    LAST                                          FIRST                                              MI 
 
 

A minimum confirmation fee of 10% of  tuition and fees,  proof of A minimum confirmation fee of 10% of  tuition and fees,  proof of 
financial aid,  or proof of scholarship must befinancial aid,  or proof of scholarship must be  submitted with this form  submitted with this form 

before the first day of class each term.before the first day of class each term.   
  

PAYMENTPAYMENT AGREEMENT 
 

Tuition and Fees subject to change without notice. 
 
         1.  I understand, as per the State Regents policy, that my bill is due by the first day of classes. 
                 
         2.  I understand a late payment charge of 1.5% will be assessed monthly to any unpaid balance.  
 
         3.  If I decide not to attend, I must contact the Registrar’s Office prior to the first day of class    
              May 19, 2008.  
 
         4.  I understand there is NO REFUND after May 19, 2008, and that I am still responsible for the                       
              total amount owed  to OPSU,  if I withdraw, drop, or choose to not attend.   
                                                     
 
 
 

I hereby give my permission for my Mother_______________________, Father______________________, 
                                                                                                 ( Name)     (Name) 

Other(list)_______________________________ to request information concerning my bill. 
                                                                                      (Name)         

 
 
 

I understand this payment agreement and hereby authorize OPSU to send my account 
 balance, plus a collection fee, to a collection agency without any further notification, 

 if I neglect to pay my bill in full. 
I will also be responsible for all collection, court and/or attorney fees. 

 
 

Student Signature______________________________________Date_______________ 
 

 
 

                                                                   
  Cashier__________Date Posted in System____________________ 

 


