
Date:

License Agreement Period:

First Name:       Last Name:

Fresno State ID#:      Hall/Room:

Phone Number:

I would like to:

 Change my Designated Payor 

 Remove my Designated Payor

 Add my Designated Payor

Designated Payor Name:

Designated Payor Phone:

Designated PayorAddress:

Designated Payor Social Security Number:

Student Signature           Date

Designated Payor Signature          Date

Change/Add/Remove 
Designated Payor

5152 N. Barton Ave. M/S RH82, Fresno, CA 93740, 559.278.2345, Fax 559.278.5020
www.universitycourtyard.org
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