Print this form on your PC,

250 B:&i?ﬂ?l%::ﬁ%ﬁ%ﬁ West PAY MENT F()RM to your local printer, and MAIL o

Bronx, NY 10468 - 1589 FAX in your payment information.

1. Social Security Number: | | | | - | | | - | | | | |

2. Last Name:

3. First Name:

4, Address:

5. City, State and zip:

6. Phone Number:

7. Semester: Today's Date:

8. Amount Due: $

9. Type of Payment - check one: Check Money Order

Instructions:

1. Everyone must complete items | through 9.

2. All checks and money orders must be made payable to "Lehman College"
3. Payments can be mailed to Lehman College Bursar's Office:

Shuster Hall Room 031
250 Bedford Park Blvd. West
Bronx, NY 10468-1589.

OR...Deposited at the Bursar's Office Window...OR...Bursar's Drop box on the door of Shuster Hall, Rm. 031
when the office is closed ...OR...$0.00 balances can be faxed to 718-960-7258.
4. REVIEW THIS FORM! Verify your information is correct and a check or money order is in the envelope.

| understand that | am liable for the fullamount o f my tuition and fees, whether or not | receive gra  nts, scholarships, or other financial
support. | understand that if | do not make fullp ~ ayment of my tuition and fees and other college bil Is, and my account is sent to a
collection agency, | will be responsible for all co llection costs, including agency fees, attorney fee s and court costs, in addition to any
amounts | owe Lehman College. Furthermore, a non-pa  yment or default judgement against my account may b e reported to a credit bureau
and reflected in my credit report.

Signed acknowledgement:

Student MUST sign above Date

DO NOT DEPOSIT OR MAIL CASH!



