
UNIVERSITY OF IOWA U-BILL CHARGE FORM

[bookmark: _GoBack]Name of Organization: _______________________________________________

Fee Description:	___________________________________________________

			___________________________________________________

Total Dollar Amount: $ ____________

Student Name as it appears on UI ID: ____________________________________

Student ID#: _______________________

*** By signing this form, I agree to pay the amount of: $__________ 
which will be charged to my University of Iowa U-Bill.

Signature: ___________________________________  Date: _________________
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