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Date Processed   

 
 
 

TERMINATION OF (SELF-ENROLLED) PAYMENT PLAN REQUEST 
 

 
DATE:   STUDENT ID#:   

 

NAME (Print):   
 
 

SELF-ENROLLED PAYMENT PLAN 
 

Term of Request (Fall, Spring, Summer):   
 

Reason for Termination Request:   
____________________________________________________________________________ 

 
 

CURRENT CONTACT INFORMATION 
 

Email Address:   
 

Phone Number:   
 
 

CERTIFICATIONS: 
• I understand the $40.00 payment plan enrollment fee is non-refundable. 
• I understand any previously paid down payments or monthly payments will be used to 

offset student account charges. 
• After termination of the payment plan, I understand the due dates identified on the student 

account are valid, and the extension of time to remit payment as a result of enrollment in the 
payment plan is no longer valid.  

 
By checking this box and indicating my full name below, I verify this document is accurate and 

complete. 
 

Signature   
 
 
 

Student Financial Services 
Hyer Hall, Room 104 

PO Box 88 | Whitewater, WI 53190 
Email: sfs@uww.edu or cashiers@uww.edu 
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