PAYMENT PLAN CONTRACT




I, ____________________________________________________________________, agree to make payments on the specified dates and the agreed amounts stated on the payment schedule below to Phi Gamma Delta Fraternity. I understand the consequences that will be brought against me if the contract is violated. The consequences could be: account handed to collection agency, expulsion from the Fraternity, and/or prosecution in a small claims court. I agree to pay any fees and costs that the chapter may incur in collection of my balance owed as well as a competitive interest rate on the amount owed.

Total Amount Owed $__________________________________________________ (Beginning Balance)
	Payment Date	Payment Amount	Balance
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		
		$			$		

				
	Date	Payor

				
	Date	Payee (Fraternity Officer)

HC/Payment Plan
