AUTHORIZATION TO APPLY EARNINGS TO TUITION ACCOUNT

Re: _ Fall __ Spring Semester 20

I , authorize the Payroll
Department to make a deduction to my bi-weekly payroll to be applied against my
tuition and fee balance.

100% deduction up to $ per semester

Signature: Date:

Return to:

Student Accounts Office

P.O. Box A, Marlboro, VT 05344-030
802-258-9241



