
 
 

 
 
 

 
NAME (last, first, MI): _______________________________________     NYU Identification Number (starts with “N”): _________________________ 
 
 
Resident Signature: ___________________________________________________     Date: ______________________________________________ 
 
 
Residence Hall Assignment: ______________________________________________    Cell Phone: _________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office of Summer Housing 
Payment Form 

PLEASE CHECK ONE BOX: 
  Initial application payment      Paid amount directly to bursar 

  Payment of balance due from current summer         Replacement payment 
If your payment is not able to be processed because your check does not clear or your credit card is declined, the Office of Summer Housing will 
notify you.  Failure to make a replacement payment may result in the termination of your Summer Housing License with no reduction in charges. 

Payment Information 
 
AMOUNT OF PAYMENT:    $ _____________ 
 
PLEASE CHECK ONE BOX: 
 
  I have already made payment for this amount directly to the Bursar’s Office.  Please check their records.   
 
  My check or money order is enclosed with my name and ID number on the front of the check.  Checks and money orders 
should be made 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 amount of the payment will be charged by a third-party processor (PhoneCharge) to the cardholder.  Please note that NYU 
does not accept VISA.   
(For all credit card transactions, you must provide the credit card security code.  This is the last three (3) digits on the  
back of Master Card or Discover Card or the last four (4) digits in small type on the front of an American Express card.) 
 
 
 
 

TYPE OF CARD:    American Express      Master Card      Discover Card       (NYU does not accept VISA)   
 

CARD NUMBER: 

EXPIRATION DATE 

CARDHOLDER NAME 

SECURITY CODE 

CARDHOLDER SIGNATURE 

MAIL COMPLETED FORM TO: 
 
OFFICE OF SUMMER HOUSING 
14A WASHINGTON PLACE 
NEW YORK, NY 10003 
 
OR FAX (WITH CREDIT CARD PAYMENT)  
TO 212-995-4097 
 
IF YOU HAVE ANY QUESTIONS,  
PLEASE CALL US AT 212-998-4621. 

FOR OFFICE USE ONLY: 
 
 
 
 
RECEIVED BY ___________  DATE ________________ 
 
 
PROCESSED BY __________  DATE ________________ 
 
PAYMENT BATCH # ______________ 
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