
STUDENT’S NAME _______________________________________________________________________ STUDENT’S ID NUMBER ______________
last first middle initial

WHICH OF THE FOLLOWING PAYMENT ARRANGEMENTS HAVE YOU SELECTED? (Please check one)

nn Full payment will be mailed by the due date.

nn No payment is due because we are fully covered by financial aid.

nn No payment is due because we are already enrolled in a TMS payment plan or will be enrolled in a plan by the due date.

NOTE: To enroll in a payment plan, contact TMS directly at toll free (800) 722-4867 or on the Web at www.afford.com.

CHECK ANY OF THE FOLLOWING THAT APPLY

nn We plan to take out a parent (PLUS) loan.

NOTE: Apply online at at www.anderson.edu/finaid/processing.html.

nn This student will not be attending Anderson University this semester.

nn We wish to report additional scholarship(s) not reflected on this bill.

Name of scholarship ____________________________________ Amount $ _______________ Paid/Sent to: nn Student nn AU

Name of scholarship ____________________________________ Amount $ _______________ Paid/Sent to: nn Student nn AU




