BILL DUE UPON RECEIPT,
@}ﬂ gﬁ‘f ATET5E5 ADDED AFTER ST[;:)LFLNT
STATE UNIVERSITY OF NEW YORK COLLEGE AT CORTLAND AUG 13’ 2013
P.0. BOX 2000 « CORTLAND, NY 13045-0900
PHONE: (607) 753-2313 FAX: (607) 753-5592
Cortland ID: C00989898
Semester: Fall 2019
Student Status: UG Full-Time
Credit Hours: 15.00
SALLY A. STUDENT Residency: IN-STATE
1 MAIN STREET Billing Date: 03-JUN-2019

CORTLAND,NY 13045

PREVIOUS
BALANCE

NEW.

CHARGES /ZADJUSTMENTS FAYMENTS/CREDITS

ANTICIPATED FINANCIAL AlD (all]

RRENT BALANCE

$10,753.00 $200.00 -$4,750.00 $5,803.00
TERM DATE CHARGES AND PAYMENTS AND ANTICIPATED
TRANSACTION DETALL ADJUSTMENTS CREDITS FINANCIAL AID
CURRENT TERM CHARGES
201990 6/3/2019 Prgm Svc Chg & Course Fees $840.50
201990 6/3/2019 College Fee $12.50
201990 6/3/2019 Housing $4,030.00
201990 6/3/2019 Meal Plan $2,320.00
201990 6/3/2019 Optional Alumni Fee $15.00
201990 6/3/2019 Tuition $3,535.00
201990 6/3/2019 Deposit Payment - Housing $150.00
201990 6/3/2019 Deposit Payment - Tuition $50.00
201990 Direct Loan - Stafford $1,750.00
201990 Direct Loan - Unsub. Stafford $3,000.00
CURRENT TERM BALANCE $5,803.00
MINIMUM AMOUNT DUE NOW $1,495.75

please make payment online through Quik Pay using Web Check or Credit Cards. You may mail check or money order payments to the address below. Acceptance and/or PAYMENT must
be made by the date indicated to avoid late fees. ALL students, regardless of balance due, must accept their charges, even if balance due is zero or is a credit amount.

IMPORTANT MESSAGES:

This bill is for the Fall 2019 semester. Any balances for previous semesters are billed separately and are not included here. Payment
of "minimum amount due" will constitute your desire to use Monthly Payment Plan (Aug-Nov). $45 application fee will be added. Set up
Authorized Payers on QuikPay if they pay bills for you. Read carefully. Questions? Please call us at 607-753-2313.

Cortland ID:
C00989898

Name:

STUDENT, SALLY A

Semester:

Fall 2019

Amount Paid:

I accept financial liability resulting from my course registration. | acknowledge that any change to course registration must be done according to published pr&edures
and deadlines. | authorize SUNY Cortland to use any financial aid to pay any balance due | incur. If applicable, | agree to the Monthly Payment Plan terms (see reverse).

STUDENT SIGNATURE:

If you mail a payment, please include ID# on check and a copy of this statement. Questions? Call 607-753-2313.

PIFASE RETIIRN REMITTANCE /ACCEPTANCE WITH REAIIREN PAYMENT TOY: Ctudant Arcriinte Nffira SHINY Cartland DO Rav M0N0 Cartland NV 1IN45.0ACNAN





