acleson S tate

C niversi ty OPEN ACCOUNT AGREEMENT

1400 J. R. Lynch
Jac]uon, MS 39217
601-979-2100

During my entire tenure as a Jackson State University Student, I will be
responsible for prompt payment of any outstanding balances. Failure to pay
any sum when due to Jackson State University may result in interest and late
fee(s) and may result in the submission of my account for collection. I agree
to reimburse Jackson State University the fees of any collections agency, up
to thirty-three percent (33%) for placement of the debt and forty percent
(40%) for litigation - including all costs and expenses, including reasonable
attorney’s fees, Jackson State University incurs in such collection efforts.

I understand that in the event my account balance becomes delinquent, I may
be suspended from attending classes at Jackson State University. I also
understand that I will not be allowed to register for subsequent semesters if
my account is delinquent. 1 further understand that my grades and/or
requested transcripts will be withheld until my account is paid in full.

Additional c]mrges, such as, but not limited to, fines, fees, lJooLs, etc. may be added to your account
and will be subject to fu” payment upon receipt of your statement.
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