
For Office Use Only:

Entry on TSAAREV __________________
                                           Initials         Date

Permanent Waiver/SGAUSDF     Y    N

LATE FEE PETITION

Late Fee Petitions WILL NOT be considered

until your account balance is paid in full.

Semester ________________

Name:______________________________ UV ID__________________ Date:_____________

Address:__________________________Apt#___________Semester: __________ Year:______

City/State/Zip: _____________________________ Phone: _____________________________

I am requesting that the late fee be waived for the following DETAILED reasons:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_________________________________________ __________________

                       Signature of Student    Date

PENDING ____________________________________________________________

APPROVED ____________________________________________________________

DENIED* ____________________________________________________________

*If petition is denied, you will be notified by email through UV Link.

_________________________________________
Director of Business Services

_________________________________________

    Date

Return completed form to :

    Cashier window or

    Bursar’s Office BA-109


