
Meal Plan Change Form

Please complete all of the information on this form to request a change to your meal plan. Meal plans are required for residents of traditional residence halls. 

Name: _____________________________________  University Identi�cation Number: __________________________________

Residence Hall Assignment: __________________________  Email Address: ___________________________________________  

Please check the appropriate box to indicate the requested change (all changes become e�ective the �rst Sunday after processing):

 I want to cancel my meal plan. Reason for cancellation: _______________________________________.

 I want to change my meal plan:
  I currently have the ____________ meal plan and want to change to the ____________ meal plan

 I want to add a meal plan. Which meal plan do you want to add? _______________________________.

There are three Meal Plans available:

 10 Meals & $25 Dining Dollars Per Week, $105 Per Week

 7 Meals & $30 Dining Dollars Per Week, $95 Per Week

 5 Kosher Meals & $20 Dining Dollars, $105 Per Week

If you are adding a meal plan or changing to a meal plan with an increased cost, please calculate the additional cost and
and complete the payment information:

I am authorizing payment in the amount of $__________ for the change I have requested. 

 My check or money order is attached with my name and UID written on the check or money order. The check or
money order is payable to “New York University”

 I authorize NYU to charge my credit card for the amount indicated above. I understand that a non-refundable fee  of 2.5%
of the payment amount  will be charged by a third-party processor (CheckFree) to the cardholder. Please note that NYU does not accept 
VISA. 
  

Type of card:  American Express  Master Card  Discover Card (NYU does not accept VISA)

Card Number:      Expiration Date:   Security Code:

Cardholder Name:      Cardholder Signature:

I accept and agree to all changes and charges incurred. I understand that any meal plan request will become e�ective on the �rst Sunday after
this request is processed. I understand that a meal plan is required if I live in Brittany, Goddard, Hayden, Rubin or Weinstein Halls.   

Resident Signature         Date

This form must be returned to NYU Summer Housing, by mail: 14A Washington Place, New York, NY 10003 or by fax: 212-995-4097.  

If you have any questions, please call our office at 212-998-4621.  


