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Please read the following carefully.
This credit agreement is binding until rescinded in writing by the University.
I, the undersigned student, and guarantor (if any), for value received  
understand and agree to the following terms and conditions:
• I am personally responsible for payment of all debt incurred.
• All undergraduate and graduate student account balances are payable 
in full and must be postmarked on or before October 15 for the Fall and 
postmarked on or before March 15 for the Spring. Student account balances 
for Winter Term are payable in full and must be postmarked on or before 
January 15. A late fee will be assessed for non-compliance.  The late fee will 
not be assessed students enrolled in Tuition Management Systems (TMS) 
and at least one payment made by due date.
•  Payment arrangements for Summer and Janmester must be made by the 
first day of class.
• Housing fees and miscellaneous charges are due on the statement date on   
which they appear.
•  Failure to pay debt as agreed may result in withdrawal from LCU at 
the University’s option and discretion. If it becomes necessary to enforce 
payment of this account, attorney’s fees, court costs, and collection agency 
fees may be added to the amount owed. LCU retains a security interest in 
all transcripts, diplomas, certificates, letters of recommendation, or grade 
reports, which may not be released until all debts are fully paid.
•  Withdrawal from LCU may not relieve the student of the financial 
obligations for payment of tuition and fees.
•  A fee will be charged by INSTACHEK for each returned check I issue or 
endorse to Lubbock Christian University.
•  Interest on non-current student accounts will be charged each month at 
the rate of 1.33% per month (16% annually) on any unpaid balance from the 
previous month.
•  I certify that I am at least 18 years of age as of the date of the signature of 
this contract. (Less than 18 requires a guarantor’s signature.)

_______________________________________________________
Student’s Signature                 Date

_______________________________________________________
Guarantor’s Signature                 Date

Guarantor’s SSN: _______________________  DOB: _____________

 Name: 
             (last)   (first)                 (middle)            (maiden)

Social Security Number: 

Student ID Number: 

Mailing Address: 

City:               State:             Zip: 

Permanent Address: 

City:             State:             Zip: 

Driver’s License Number:     State:        DOB: 

Spouse’s Name: 

Parent’s Name: 

Parent’s Address: 

City:                 State:             Zip: 

Parent’s E-mail Address: 

Parent’s Home Phone:             Business Phone: 

Questions: 806-720-7305
Return to: Business Office 

Lubbock Christian University 5601 19th Street 
Lubbock, TX 79407


