Mary Baldwin University Intent to Pay Agreement
Student Accounts (studentaccounts@marybaldwin.edu)

[J Residential/Commuter Undergrad [ MBU Online Undergrad [ Graduate Residential/Online 1 MDCHS

MBU ID # Last Name First Name Phone Number

Date of Birth (MM/DD/YYYY) SSN # Personal email address

Mailing Address City State ZIP

CONSENT TO RECEIVE ELECTRONIC 1098-T

IRS Form 1098-T will be issued on paper and mailed to the Student Home Address if consent for electronic delivery of this
form is not received prior to December 31. Consent for electronic delivery of IRS Form 1098-T will apply to statements

issued every year until a student makes a written request to revoke electronic consent.

Students who wish to revoke their consent for electronic delivery of IRS Form 1098-T must email
studentaccounts@marybaldwin.edu. The withdrawal of consent for electronic delivery does not apply to electronically
furnished statements issued before the date of withdrawal of consent takes effect. Switching to electronic statements will
allow you to receive your statements via the internet as soon as they are ready. You will no longer receive a printed copy
of your 1098-T in the mail.

O | consent to receive electronic 1098-Ts 0 | do NOT consent to receive electronic 1098-Ts

STATEMENT OF STUDENT RESPONSIBILITY

By regqistering for any class or receiving any service from Mary Baldwin University (MBU), | accept full responsibility to
pay all tuition, fees and other associated costs assessed as a result of my registration and/or receipt of services. |
understand and agree that my registration and acceptance of these terms constitutes a promissory note agreement (a
financial obligation in the form of an educational loan, as defined by the U.S. Bankruptcy Code at 11 U.S.C.
§523(a)(8)) in which MBU is providing me educational services, deferring some or all of my payment obligation for
those services, and | promise to pay for all assessed tuition, fees and other associated costs by the published or
assigned due date. | understand and agree that if | drop or withdraw from some or all of the classes for which |
register, | will be responsible for paying all or a portion of tuition and fees in accordance with the published withdrawal
refund schedule as defined by MBU, and/or other policy specific to my program or department, which | am responsible
for reviewing and understanding. | further understand that my failure to attend class or receive a bill does not release
me from my financial responsibility as described above.

| understand and agree that if | fail to pay my student account bill or any monies due and owing MBU by the scheduled
due date, MBU can place a financial hold and/or assess late fees to my account. | understand and agree that MBU
holds parents and guardians jointly and severely responsible with a student for timely payments of all comprehensive
fees and other charges while the student is enrolled at MBU. | understand that, if | fail to pay my student account bill or
other monies owing to MBU by the scheduled due date, and fail to make acceptable payment arrangements to bring
my account current, MBU may refer my delinquent account to a collection agency. | further understand that if MBU
must refer any unpaid obligations to a collection agency, a charge equal to the collection costs and/or attorney fees will
be added to that balance. | understand that my delinquent account may be reported to one or more of the national
credit bureaus.

By your signature, you acknowledge and agree to accept this responsibility.

Student Name (Print)

Student Signature Date

Additional Party Responsible for Payment Name (Print)

Party Responsible Signature Date

Additional Party Responsible Email

Additional Party Responsible Phone Number

Relationship to Student
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