
PAYMENT AGREEMENT  

 

Date _________________________________     

Name of Student  _______________________ 

Blue Ridge Community Technical College 

Total Amount Due   $ ____________________ 

Terms of Agreement: 

I, ______________________, acknowledge that I owe $______ to Blue Ridge Community 

Technical College for outstanding student account balance for term ________ . 

 

Payment Schedule: 

Dates Amount of payment 

  

  

  

Total  
Use more space if needed 

 

By signing this agreement, I, _________________ acknowledge that I will repay the amount 

owe to Blue Ridge Community Technical College using the following payment schedule above. 

Also I am aware that if I fail to make these/this payment/s as agreed upon, Blue Ridge 

Community Technical College reserve the right to send me to collects with further notification. 

 

X

                                       

X

                                                            

Signature   ____________________________                         Date _________________________ 

 

 

 



 

 

 

 

 


