SUNY BILL DUE UPON RECEIPT,
6)}1- l a n LATE FEES ADDED AFTER STUDENT
AUG 15,2011 BILL
STATE UNIVERSITY OF NEW YORK COLLEGE AT CORTLAND
P.O. BOX 2000 « CORTLAND, NY 13045-0900
PHONE: (607) 753-2313  FAX: (607) 753-5592
Cortland ID:
Semester: C00998877
emester: Fall 2011
Student Status: UG Full-Time
Cl’edit Hours: 12.00
JOHN A. CORTLAND Residency: IN-STATE
123 MAIN STREET Billing Date: 06/15/2011

HOMETOWN, NY 11223

NEW
CHARGES 7/ADJUSTMENTS

PREVIOUS

BALANCE PAYMENTS /CREDITS

ANTICIPATED FINANCIAL AID CURRENT BALANCE

0.00 10,485.50 -4,053.00 6,052.50
TERM DATE CHARGES AND PAYMENTS AND ANTICIPATED
TRANSACTION DETAIL ADJUSTMENTS CREDITS FINANCIAL AID

CURRENT TERM CHARGES

201190 06/14/2011 Prgm Svc Chg & Course Fees 672.00

201190 06/14/2011 College Fee 12.50

201190 06/13/2011 Health Insurance 1,591.00

201190 06/13/2011 Housing 3,365.00

201190 06/14/2011 Meal Plan 2,165.00

201190 05/28/2011 Optional Alumni Fee 15.00

201190 06/14/2011 Orient./Advisement Charges 180.00

201190 06/14/2011 Tuition 2,485.00

201190 06/14/2011 Deposit Payment - Housing 150.00

201190 06/14/2011 Deposit Payment - Tuition 50.00

201190 05/28/2011 Mastercard/Visa Virtual Merch. 180.00

201190 NYS TAP Grant 553.00

201190 Federal Pell Grant 750.00

201190 Direct Loan - Stafford 1,750.00

201190 Direct Loan - Unsub. Stafford 1,000.00
CURRENT TERM BALANCE 6,052.50
MINIMUM AMOUNT DUE NOW 1,558.13

a balance, please make payment online through Quik Pay using Web Check or Credit Cards. You may mail check or money order payments to the address below. CONFIRMATION and/or
PAYMENT must be made by the date indicated to avoid late fees. ALL students, regardless of balance due, must confirm their attendance, even if balance due is zero or is a credit amount.

{MPORTANT MESSAGES:

Please note, payment of "minimum amount due now," constitutes your application for participation in MPP (monthly payment plan). Plan is
4 payments (Aug - Nov) for the fall. Application fee is $45/sem. Online payments after 5:30PM are on next day’s business. Remember
to make parents authorized payers on QuikPay for ebill notification!!

Cortland ID:

C00998877

Name:

Cortland, John A

Semester:

Fall 2011

Amount Paid:

STUDENT SIGNATURE:

1 accept the charges stated above and | plan to attend SUNY Cortland during the semester indicated. | authorize SUNY Cortland to use refundable financial aid to pay any
balance due, as well as miscellaneous charges, residence hall damages, and parking fines. If applicable, I agree to the Monthly Payment Plan terms (see reverse).

08/15/2011

If you mail a payment, please include ID# on check and a copy of this statement. Questions? Call 607-753-2313.

PI FASF RFTHIRN RFMITTANCE /CONFIRMATION WITH RFOLIIRFD PAYMFNT TO:: Student Arcanntc Office SLINY Cartland PO Rav 2000 Cartland NY 13045.0000





