FEE ACKNOW.EDGEMENT FORM —
(Payment Schedul e)

I, t he undersi gned, hereby
confirmand acknow edge to Al pha Signa Phi Fraternity,

Al pha Rho Chapter, NJ, that | amin agreenent for the
follow ng nonthly fees of

$ dol |l ars

to be paid on the 25'™" of each nonth from

to of the year

This amobunt may be increased by any and all charges by

Al pha Sigma Phi Fraternity, Al pha Rho Chapter, NJ, such as
but not limted to |ate fees, penalties and bank charges.
These charges will be comrunicated in witing when or where
appl i cabl e.

| furthernore acknow edge that | have no argunment with said
fees which are due on the 25'" of each month for the period
for which I amsolely responsible. This also neans that |
acknowl edge that there are no defenses should Al pha Sigm
Phi Fraternity, Al pha Rho Chapter, NJ decide to use this
legal formin a court of law as a confession to judgnent —
where |l egally perm ssible.

Signed on this day, of the nonth

, In the year

Wt ness

Student & Social Security Nunber



