[SCHOOL NAME]

[Address Line 1]
[City, State, Zip]
[Phone Number] | [Email/Website]

CREDIT INVOICE

Date: [Date]
Invoice #: [00000]

BILL TO:

[Parent/Guardian Name]
[Address Line 1]
[City, State, Zip]

STUDENT DETAILS:

Name: [Student Full Name]

ID: [Student ID Number]

Grade: [Current Grade Level]
Term: [Academic Year/Semester]

o Original
Description Amount
Tuition Fees [0.00]

Room & Board [0.00]

Credit/Adjustment Balance

[-] [0.00]

[-] [0.00]



Original

Credit/Adjustment Balance
Amount

Description

Activity & Laboratory Fees [0.00] [-] [0.00]

Applied Credits:

[e.g., Financial Aid /

Scholarship] - ([0.00]) -

[e.g., Sibling Discount / Early

Pay] ([0.00]) -

Subtotal: [0.00]
Total Applied Credits: ([0.00])
Total Due: [0.00]

Payment Terms: Please make checks payable to "[School Name]". For wire transfers, please use the
routing details provided in the student portal. All payments are due by [Due Date].

Thank you for being a part of our academic community.



