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I, the undersigned, undertake to make the following payments to the  for 

	Student name
	

	Student  ID
	

	Semester
	




	Dates
	Amount 

	
	

	
	

	
	

	
	

	
	




[bookmark: _GoBack]I Authorize the xx to cancel the classes’ registration in case I did NOT fulfill my obligation as stated above.




Student Signature	Guardian Signature



Date (MM/DD/YY)
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