DEFERMENT AGREEMENT

I am requesting that my fees be set up on the
University’s payment plan. [ understand that I must pay 1/2 of the fees + deferment service fee + any prior
term charges at this time. I agree to pay the reamining 1/2 of the fees by the due
date specified. If my payment is not in the Business Office by the due date, I
understand that I will be charged an additional late fee. I also understand thatif1do not pay the remainder of
my fees by the due date, my account will be placed in a delinquent status and I will be responsible
for all costs incurred by the University in collecting such overdue amount, including but not limited to
attorney’s fees, litigation costs and collection agency fees. I understand that I am personally responsible
for full repayment even if I cancel my classes, withdraw from UTM, cancel or terminate my financial
aid, or file bankruptcy.
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