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REQUEST FOR MODIFICATION IN PAYMENT SCHEDULE

This form is to be used when you need a one off or permanent change in your payment schedule.

This request will be assessed in accordance with Invicta Technical College’s Policy &Procedure

Until approved by authority, applicant must follow the payment schedule agreed in the letter of offer.

The total payment in the payment plan may include other fees and charges including late payment fees

The outcome of the request will be forwarded to you within 10 working days of acceptance of this application.
You may require submitting supporting evidence(s) with this form where applicable.

Your request may not be considered if any of the following applies:

e There are no legitimate compassionate or compelling circumstances.
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e If you have applied for modification for multiple times.
e If your student account has long overdue or outstanding.
o If you failed to comply with previously approved payment plan(s).

APPLICANT’S DETAILS

Student ID Date of Birth

First Name Surname

Email Address Phone

Address

Course Enrolled

REASON FOR MODIFICATION

Please choose from the following options (Mark “X’” in the applicable box)
Financial Hardship - O Temporary O Prolonged

Temporary delay in receiving fund in the account

Struggling to match the dates in current payment schedule
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Other

MODIFICATION REQUEST

I:I Please apply modification to all my future payments in the repayment Schedule
I:I Please apply modification to the following instalment

‘ Instalment # Amount | Due Date ‘ ‘

Please choose from the following options of modifications (Mark “X” in the applicable box)
|:| One off extension for payment of a scheduled instalment without late payment fee: O 7 days O 15 days

|:| Payment Plan — Part payments of a scheduled Installment with or without late payment fee (depends on approval).

|:| Change my repayment frequency from Monthly to Quarterly (Note : must be on 15th day of the month)
Change my repayment frequency from Quarterly to Monthly (Note : must be on 15th day of the month)

STUDENT DECLARATION

| have read and understand the policy & confirm the information provided here is true and correct.

Student’s Name

Signature Date
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