Bryar g S

BILLING ADJUSTMENTS FORM

Student Name: Student ID:

DATI/TEASICAAP Make-up Fine Cost center: Billing code:
Original test date: Re-scheduled test date:
Make up fee amount: Charges requested by:

D BNA Make-up Fine Cost center: Billing code:
Date class missed: Date class made up:
Make up fee amount: Charges requested by:

DSkiIIs Lab/Clinical Make-up Fine Cost center: Billing code:
Date class missed: Date class made up:
Make up fee amount: Charges requested by:

D No Show No Call Fine Cost center: Billing code:
Date missed: Date Class make Up:
Amount: Charges requested by:

D Lost Medication Key Fine Cost center: Billing code:
Amount: Charges requested by:

DTransition Course Fee Cost center: Billing code:
Course Number & Name:
Amount: Charges requested by:

D Graduation Fees (see attached list) Cost center: Billing code:

DATI/TEASICAAP Testing Fees (see attached list(s)) Cost center: Billing code:

D Billing Adjustments (BSN Completion program test out option, Health Professions distant site discount)

Changes requested by:

Explanation of adjustment:

Cost center:

Billing code:

Registrar Signature

P:\BCHS\Registrar\Forms & Office Misc\Forms\Billing Adjustments Form.doc (7/31/12)

Original to: Student File

Date

Copy to: Registrar
Student Accounts Billing
Dean of Operations
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