
 

2014-2015 

BOOK RENTAL PAYMENT AGREEMENT  

 

 

EASTERN HOWARD SCHOOL CORPORATION 
(To be completed by parent or guardian) 

 

Building_____________________________ School year_______________ Enrollment date__________________ 

 

Student Name______________________________________ Grade______ Amount due $____________________ 

 

Student Name______________________________________ Grade______ Amount due $____________________ 

 

Student Name______________________________________ Grade______ Amount due $____________________ 

 

Student Name______________________________________ Grade______ Amount due $____________________ 

 

                                                                          Total Book Rental Fees Due…………….$____________________ 

 

Payment may be made by cash, check, or on-line. 

………………………………………………………………………………………………………………………….. 

 

As I am unable to pay the total book rental fees for my student(s) at this time, I will: (initial one of the payment 

plans below) 

 

_________ Pay the total book rental fees by                            . 

 

_________ Pay the total book rental fees in four equal payments as follows: 

 

Sept. 1st __________          Oct. 1
st
_________          Nov. 1st_________          Dec. 1

st
__________ 

 

ALL OTHER PAYMENT ARRANGEMENTS MUST BE MADE THROUGH THE BUILDING PRINCIPAL. 

 

____________________________________________________________________________________________ 

 

PLEASE NOTE: Should payments not be made in accordance with this agreement, parents or guardians may 

be subject to collections.  Attorney fees and court fees associated with collections will also be the responsibility 

of the parent or guardian. 

………………………………………………………………………………………………………………………. 
PARENTS’ OR GUARDIANS’ PLACE OF EMPLOYMENT AND OTHER REQUIRED INFORMATION  

 

Father’s or Guardian’s Name______________________________________ Home Phone_____________________ 

 

Social Security Number___________________________ Drivers License Number___________________________ 

 

Place of Employment____________________________________________ Work Phone_____________________ 

 

Employers Address _____________________________________________________________________________ 
                                                       (Street Number and Name)                                                             (City, State and Zip Code) 

 

Mother’s or Guardian’s Name_____________________________________ Home Phone_____________________ 

 

Social Security Number___________________________ Drivers License Number___________________________ 

 

Place of Employment____________________________________________ Work Phone_____________________ 

 

Employers Address _____________________________________________________________________________ 
                                                 (Street Number and Name)                                                                  (City, State and Zip Code) 

 

I HAVE READ AND UNDERSTAND ALL TERMS OF THIS AGREEMENT.  

 
Signature of parent or guardian___________________________________________________________ Date____________________________ 

 
Address______________________________________________________________________________________________________________ 

                                  (Street Number and Name)                                                                             (City, State and Zip Code)  
 

 

NOTE: PARENTS/GUARDIANS ARE TO RECEIVE A COPY OF THIS AGREEMENT 


