
CALIFORNIA LUTHERAN UNIVERSITY

STUDENT PAYMENT AGREEMENT AND DISCLOSURE STATEMENT

(This form must be completed, signed and returned to CLU to avoid a $50 penalty)

Full payment of the unpaid balance shown on the pre-bill is enclosed.

Electronic payment in the amount of $ _____________ was made through Net.Pay on 
_____/_____/_____.

Balance will be covered with my pending financial aid award, loans and/or work-study.

I have contracted my annual costs of $   with CLU’s Monthly Payment 
Plan.

 My first monthly payment of $_______________ was made _____/_____/_____.

I have submitted applications to the Financial Aid Office for the following loans:

Date Applied Type of Loan Amount of Loan
_____/_____/_____  Stafford Loan  $ _________
_____/_____/_____ Parent/ PLUS Loan  $__________
_____/_____/_____ Alternative/Signature Loan  $__________

Alternate proposed payment schedule:________________________________________

_____________________________________________________________________
Payment of tuition and all other fees becomes an obligation of the student at the time of registration.  An 
account is considered past due if the balance is not paid within 30 days after the beginning of the term.  A 
finance charge, computed monthly at 1.25% will be assessed on any past due balance.  If you have 
correctly contracted costs for our Monthly Payment Plan, interest will not be applied to your account.

I promise to pay California Lutheran University for charges incurred, according to the payment terms 
documented in university publications.  Charges include, but are not limited to, tuition, room, board, course 
fees, student fee, technology fees, parking fines, and library fines.

The undersigned shall pay on demand all costs and expenses incurred by CLU in enforcing and protecting 
its rights and remedies, including, but not limited to, reasonable and customary collection costs, attorney’s 
fees, and legal expenses.

Student Signature CLU I.D. Number                Date

                                          _____________________________
Student Name (Please Print)                                                         Social Security NumberCell Phone #

_________________


