
 
 

DEFERRED PAYMENT AGREEMENT 
 
STUDENT’S NAME______________________________ ID #_________ 
 
CAMPUS BOX________ PHONE______-______________  
    

PREVIOUS BALANCE $_______________ 
MUST BE PAID IN FULL 

 
WORKSHEET (PLEASE SHOW ALL FIGURES FOR ONE SEMESTER ONLY) 
 
CHARGES:                        FINANCIAL AID:  (1) 
 
Tuition           12,715               Stafford Loan (Less 1% Federal Fee) ________________ 
Room              2,122 (2) Pell Grant   ___________ Other Scholarships or 
Meal Plan         1,760          Perkins ______________ Assistance: 
Insurance            175  (3)       SEOG _______________           ____________________ 
Dorm Deposit ________ OIG _________________  ___________________ 
Single Room _________            OH Choice ___________ ____________________ 
Orientation   __________ MC Grant ____________ Deposit Credit ________ 
                                                                                              
Total Charges __________   (-) Total Credits _____________      =      ________________ 
  
Divide above balance into three (3) payments = ___________________ each payment. 
 
I am a student at Marietta College, and I herewith request deferred payment of my charges  
for the current semester, with payments to be made by the following schedule: 
 
                      FALL                SPRING 
   Due Date August 1__________   Due Date Jan.   2__________ 
   Due Date Sept.  30 __________   Due Date Feb. 27 __________ 
   Due Date Oct.    31 __________   Due Date Mar. 31 __________ 
 
I understand that transcripts of my academic work will not be released until this financial  
obligation to the College has been fulfilled.  I understand further that I may not be permitted 
to register for classes, and that I may not be eligible for deferred payment in future semesters  
if I fail to pay my account in full as it becomes due.  1.5% interest (18% Annual Percentage 
Rate) will be charged on the first business day of each month to the unpaid balance of my 
account. 
 
_____________________          ______________________            __________________ 
Controller’s Office                    Student’s Signature                            Date 
  
(1)     Financial Aid may be based on estimated family or student income.  In the event 
          that the estimates used were inaccurate, the financial aid award may be adjusted. 
(2)    If living in new residence hall, please use correct rate. 
(3)    Insurance charges are for the full year and charged in Fall Semester only.  If you do  
          not need insurance, you must waive the insurance on line by using the link on the  
          Student Accounts Website or going to www.studentplanscenter.com.  
 

Print 2 copies of form and complete.  Keep 
one copy for your records; send one copy 
with your first payment to:   
Marietta College Student Accounts,  
215 Fifth St., Marietta, OH  45750 


