
New York University
Office of the Bursar
726 Broadway, 9th Floor
New York, NY 10003-9580
Telephone: (212) 998-2806

                                        REQUEST FOR STATEMENT OF FEES

NAME:   Mr.       Ms.          Mrs.

             ____________________________________________________________________________

ID#    ___________________________________________________________________________
SCHOOL
REGISTERED IN:  ________________________________________________________________
TERM(s)
REQUESTED:
                        _____________________________________________________
                        _____________________________________________________
DAYTIME
TELEPHONE
NUMBER:      _______________________________________________________

ADDRESS:
                        _____________________________________________________________________
                        _____________________________________________________________________
                        _____________________________________________________________________
                        _____________________________________________________________________
                        _____________________________________________________________________

                              __________________________________________________________________________
                     SIGNATURE OF STUDENT                                                 DATE

                                           __________________________________________________________________________________
                     TELEPHONE NUMBER

                                                ALLOW 2-3 DAYS FOR PROCESSING


