Enrolling

University at Buffalo

Intent to Enroll Form (leaseprin

YOu are encouraged to pay your tuition deposit online at admissions.buffalo.edu/accepted. If you are unable to make your
tuition deposit online, please complete this form and return it, along with your $150 tuition deposit (check or money order
payable to the University at Buffalo), to the Office of Admissions in the envelope provided. (Note: /f you are paying your tuition
deposit online, you do not need to return this card).

EOP students do not have to pay the tuition deposit, but must signify their intent to enroll by completing and returning this
card or filling out the form online at admissions.buffalo.edu/accepted.

DEADLINES: MAY 1 FOR THE FALL SEMESTER*, JANUARY 15 FOR EARLY DECISION CANDIDATES, DECEMBER 1 FOR THE SPRING SEMESTER*
*(or within 10 days of your acceptance letter)

Name: | |
(Last Name) (First Name) Mm.1.)
Home Address: | |
(Street Address) ([/ty) (State) (Z/p Code)
UB Person Number: | | [J Freshman [ Transfer Gender CIm OIF

W e will acknowledge receipt of your deposit by letter. Your canceled check will serve as your receipt. Please note: positions
in the class will be reserved in the order than deposits are received. Should all positions in the class be reserved by other can-

didates before your deposit is received, your deposit will be returned and a position will no longer be available to you. Tuition

deposit refund requests will be honored if received by May 1, December 1, or within 30 days from the date of your acceptance

letter, whichever is later.

A separate $200 deposit is required to reserve your place in campus housing. (E0P students are exempt from paying this
deposit.) Do not use this form to submit a housing deposit. Please note that submission of a housing deposit does not
confirm your intent to enroll.

Signature: | | Date:| |

Return completed form to: For Office Use Only

Office of Admissions
University at Buffalo
12 Capen Hall
Buffalo, Ny 14260-1660 Person Number

(Adm. Dec.) (Type)

0A'1/08




Withdrawal Request

University at Buffalo

F Please print
ollowing careful consideration of my educational objectives, | have decided to decline my acceptance to the
University at Buffalo forthe — semester.
(semester/year)
Name: | |
(Last Name) (First Name) Mm.1.)
Home Address: | |
(Street Address) ([/ty) (State) (Z/p Code)

UB Person Number: | | (I Freshman [ Transfer Gender CIm OIF

If you have submitted the $150 tuition deposit and are seeking a refund, please check here: [

Tuition deposit refund requests will be honored if received by May 1, December 1, or within 30 days from the date of your
acceptance letter, whichever is later.

Please indicate reasons for withdrawal:

College I will be attending: |

Signature: | Date: | |

Return in envelope provided to: Office of Admissions, University at Buffalo, 12 Capen Hall, Buffalo, Ny 14260-1660




