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Partial Payment Agreement Form

Student Name: Student No.:
Course:

Original payment due date: Instalment Period:

Phone No: Email:

I, (the above-mentioned student), agree that | will pay my tuition fee instalment in part/partial payment
as per new details listed in the schedule below.

New Due Date New Partial Amount

Declaration

I, (the above-mentioned student), acknowledge and confirm that by signing this partial payment
agreement form | will pay my tuition fee instalment in part/partial payments as is listed in the schedule
above and if | fail to meet this payment obligation the college has a right to report and inform me for non-
payment of fees to the Department of Home Affairs and this might also result in cancellation of my
student visa and my course(s) at the college.

Student Signature: Date:

Accountant Signature: Date:
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