
  Deferred Payment Plan
Application 

 

  
 
 
 
Please complete this application in pen. 
 
Student Number 
 
 

 SIN Number 

 
Full Legal Last Name 
 
 
 

Full Legal First Name 

 
Have you made an initial payment of a minimum of $150? 
 

       YES   If yes, on what date?__________                            
 

 
I understand that if my fees aren’t paid by the 7th day of classes, I will be charged:  
 
A late payment charge of $10 each month I owe fees  ________ (Yes, I understand)  
 
Plus interest charges of 1.8% each month I owe fees ________ (Yes, I understand) 
 
 
When will you pay the balance of your tuition and fees owing to Langara College? 
 
____________________________________________________ 
 
Final payment must be received prior to the “last day for withdrawals” or prior to 
registration for the following term.    
 
SIGNATURE 
 
 

DATE 
 
 

Form may be faxed to 604-323-5665. 
(It will be processed when the initial $150  
payment has been made.)  

 
 

If you are faxing in your deferred payment plan application it is 
your responsibility to CONFIRM that your completed form and 
deposit were received by calling 604-323-5376 before the fee 
payment deadline date as listed in the registration guide. 

 

OFFICE USE ONLY 
COMMENTS:__________________________________________
_______________________________________ 
 
APPROVED BY:_____________________________________________ 
 
DATE:______________________________________________________ 

Term of Study for this 
application:  


