TUFTS
Employer Deferred Payment Agreement

Student ID/SS# School Semester
Name
LAST FIRST MIDDLE
Local Address Phone
STREET CITY STATE ZIP
Permanent Address Phone
(if not same as Iocal) STREET CITY STATE ZIP
Cell Phone Email Address
Employer Name Phone
Employer Address
STREET CITY STATE ZIP

Please provide a reference: (relative not living with you)

Name Relationship
LAST FIRST MIDDLE

Address Phone
STREET CITY STATE ZIP

Attached is required documentation from my Employer indicating the amount of tuition that will be paid by them for the (circle one) (Fall)

(Spring) (Summer) semester. The sum of $ will be paid upon successful completion of my course(s). Any amount

not to be covered by my employer is my responsibility and must be paid by the due date of the bill. | guarantee full payment within six weeks
of the end of finals, whether or not it is paid by the referenced employer. If payment is not received by Tufts within this six week period, late
fees for the semester will be assessed and full payment will be due immediately. No future registration will be allowed and no transcripts
released until full payment is received. If payment is not received, | understand that my account may be assigned to a collection agency,
that collection costs will be assessed and this delinquency will be reported to credit bureaus. This agreement is not available for non-degree
students in the Graduate Career Advancement Program or a certificate program. If | change the number of courses | am registered and

charged for during the semester, this agreement is void and | must submit a new agreement to SFS.

Amount Employer to Pay: $

Date of expected payment

SIGNATURE OF STUDENT DATE

Return signed originals (agreements and documentation) to: Tufts University, Attn: Associate Bursar, Student Financial Services, Dowling Hall, Medford,
MA 02155.



