BIOLA

PHIVYVEREFEITTY

ACKNOWLEDGMENT OF BALANCE DUE

Date:

Student name:

ID number:

I, the undersigned student, acknowledge and agree that BIOLA UNIVERSITY, INC,, is extending
credit to me on my student account, and that the University expects repayment of all charges
plus any additional charges incurred, including monthly interest by the end of each term in
which I enroll. I understand that the University reserves the right to withhold all transcripts and
diplomas (services of the University) while there is an outstanding balance owed to the
University unless otherwise provided by law.

I further acknowledge and agree that credit on any unpaid amounts so extended to me by the
University constitutes an educational loan for the provision of educational benefits as defined in
Section 523(a)(8) of the US Bankruptcy Code.

Signature of Student

***PLEASE RETAIN A COPY FOR YOUR RECORDS***



