KAPPA ALPHA THETA FRATERNITY

SPECIAL PAYMENT PLAN CONTRACT

(original to applicant and copy to vice-president finance and finance advisor)

Applicant:

Chapter:  Delta Omega
University/College:  Texas A&M University
Term:  Fall
Year:  2010
Applicant’s address:

Applicant’s phone #:

Applicant’s e-mail address:

I promise to pay Delta Omega Chapter of Kappa Alpha Theta Fraternity the

total sum of $________________________.  Payments will be made as follows:

Month
Date
Year
Amount

	September
	15
	2010
	

	October
	15
	2010
	

	November
	15
	2010
	


IF PAYMENTS ARE NOT MADE AS SCHEDULED ABOVE, THE ENTIRE BALANCE IS AUTOMATICALLY DUE AND PROBATION WILL TAKE EFFECT THE FOLLOWING DAY. THIS PROCESS WILL BE HANDLED BY KAPPA ALPHA THETA HEADQUARTERS.
Applicant’s signature:

Date of applicant’s signature: 

Vice-president finance’s signature:

Date of finance committee review:

Finance advisor’s signature:










