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Payment Arrangement Form 

You will need to commit to a payment arrangement if you are unable to pay your account in full by the last day of the 

term in which the charges were incurred. You will not be allowed to register or receive official transcripts until your 

account is paid in full. 

We encourage you to set your minimum monthly payment to an amount that you will be able to pay each and every 

month. In setting your payment amount, please be aware that your account will continue to accrue interest at rate of 1% 

per month. We suggest payments of 20% of your balance or more if it fits into your budget. You always have the option 

of making greater payments or paying your balance in full at any time. Your account must be paid in full before you will 

be allowed to register. 

Payments must reach the Student Accounts Office by the last day of every month. 

Failure to make consistent monthly payments will result in your account being referred to an outside collection agency. 

Delinquent accounts referred to outside collection agencies will be assessed all costs and charges incurred including, but 

not limited to, collection costs up to 40%, attorney’s fees, and court filing fees.  The status of this account may be reported 

to credit bureaus. 

 

 It is imperative that you contact the Student Accounts Office at 541- 962-3082 if you are unable to make a payment that 

will reach our office by the last day of the month so that we can make other arrangements with you. 

Please fill in your contact information below: 

 Please print clearly 

Name: ____________________________________________________________________________________________________________________ 

 First    MI    Last 

 

Student ID: _________________________________________________________________________ 
               (SSN or assigned ID) 

Mailing Address: _____________________________________________________________________ 
        Street, Apartment Number, P. O. Box 
 

     _____________________________________________________________________ 
     City     State     ZIP  

 
        _______________________________________________________________________________________________________ 

        E-mail (a confirmation will be sent to this e-mail address)   Daytime Telephone Number 

 

I agree to make consistent monthly payments in the amount of $_________ (US Dollars) beginning ___________(mm/yy). If I am 

unable to make a scheduled payment, I will contact the Student Accounts Office at 541-962-3082 or accountsreceivable@eou.edu.  I 

understand that if I skip a payment without calling the Student Accounts Office, I may be charged a $25 in-house collection fee and 

my account may be referred to an outside collection agency. 

By my signature I acknowledge that I have read, understand, and agree to comply with the terms and conditions of the Eastern Oregon 

University Payment Arrangement. 

____________________________________________________________________________________________________________

Signature           Date 

mailto:accountsreceivable@eou.edu

