
FEE DEFERRAL 
 

 
 
 
 
Name: _______________________________________ Panther ID #: ______________________ 
 
Email: ___________________________ Cell #: ___________________ Date: ________________ 
 
Complex: BVH    EVE    LVN    LVS    PH    TOW    UPA   Room/Apt #: ____________ 
 
Room Type: _______________________________ Room Rate: _________________________ 
 
Request for (Please Check Only One): 
 Fall ____       Spring ____       Summer A ____       Summer B ____       Summer C ____ 
(A separate deferral form must be completed for each semester and submitted to the Housing Office.) 

 
Classification: 
 Undergraduate   Instate   Credit hours that will be taken in the  
 Graduate     Out of State  requested semester:________ 

 
Type of Aid Anticipated: 
   Financial Aid: A copy of the award letter must be attached.  Your deferral will not be processed without    

  a copy of the award letter. 
   Florida Prepaid College Program: A copy of your Florida Prepaid Card must be submitted with your    

  deferral. 
 Other: Supporting documents must be submitted: 

 
 
I agree to pay the amount deferred upon receipt of my financial aid award.  I understand that if my 
financial aid award is cancelled, reduced or delayed for any reason, I am fully responsible for paying 
my housing fees from personal resources.  Failure to make payment will result in the loss of future 
deferment privileges, loss of housing space and a "financial hold" placed on my student account. 

 
Date: _____________________ Student Signature:  ____________________________________ 
 

 

FOR OFFICE USE ONLY             NEW             RETURNER 

Total Aid Available:______________________    Late 1: _________________ 
Estimated Tuition & Fees:_________________    Late 2: _________________ 
Aid Available for Housing:_________________    Late 3: _________________ 
 Approved 

 Partially Approved:  Amount Currently Due:____________  Due Date:_______________ 

 Not Approved ( Reason):  Incomplete Entrance Counseling Interview No Award Letter 

  Insufficient Award Missing Master Promissory Note Insufficient credit hour requirements         

       Other:__________________________________________________________________________ 

Date: __________________         Authorized by: 
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