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To: Diane L. Hutchinson, VP of Administration/Treasurer

From: Michael Pastore, Registrar

Date: _______________________________________    Semester:______________________

Re: Veteran Tuition Deferral

PROMISSORY NOTE

I, _________________________________________________________ Banner ID#_______________________

promise to pay to Cayuga Community College, tuition and fees incurred.

I understand that this is my personal obligation and is not contingent upon actual receipt of any allow-
ance, awards or other forms of reimbursement for which I may or may not be eligible. I further under-
stand that I will be obligated to pay all attorney’s fees and other costs and charges necessary for the col-
lection of any amount not paid when due. Until all amounts due and owing on this note are paid in full, 
the College may withhold my grades, transcripts, or diploma, and prohibit me from registering for any 
courses at the college. If full payment is not made, the College may also cancel any advance registrations 
that I may have, remove or bar me from attending classes, and retain all monies received. Each of the 
undersigned waives presentment, demand of payment, notice of dishonor, protest, and all other notices 
in connection with this note.

I understand that should I receive any financial aid, my outstanding debt will be withheld from my aid 
regardless of my promise to pay from my veterans’ benefit checks.

I understand that the entire balance of tuition and fees is due by the end of the semester.

Print Name: _________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone: ______________________________________________________________________________________

Signature: ____________________________________________ Date: _________________________________

 Registrar’s Office Approval: ____________________________________________________________________


