
 
 
 

ONE TIME PRIOR-YEAR PAYMENT PLAN APPLICATION 
 

Criteria:  
 

• Must pay 50% of Prior-Year balance at the time of application. 
• Must pay balance in full by October 31, 2010. 

 
 

 
 
 
NAME: __________________________________  SSN:________________________________ 
ADDRESS: ____________________________________________________________________ 
CITY/STATE: ______________________________ ZIP: ________________________________ 
TELEPHONE: (____)__________________________ (____)_____________________________ 
   (LOCAL)     (PERMANENT) 
 
E-MAIL: ______________________________________________________________________ 
Total amount of Prior-Year balance owed: ___________________________________________ 
Total amount of Prior-Year balance paid by student upon application:______________________ 
Total amount of Prior-Year balance to be paid via payment plan: _________________________ 
 
I promise to pay the Southern University Law Center, located at Baton Rouge, Louisiana, the 
prior year balance by October 31, 2010. I agree that the whole amount, thereof, shall become 
immediately due and payable as is set forth herein. Failure to pay when due will result in 
collection and attorney fees at the rate of 33½ percent of unpaid balances.  
 
_____________________________________ __________________________________ 
                  Signature (applicant)           Date  
 

FOR OFFICE USE ONLY 
 
 
Comments: __________________________________________________________________ 
Approved: ____________________________ Date: _____________________________ 
Denied:      ____________________________ Date: _____________________________ 

VICE CHANCELLOR FOR ACADEMIC AFFAIRS 
P.O. BOX 9294 
PHONE (225) 771-3776 

 


