
                                                 
No…… 

 
PAYMENT PLAN COMITMENT FOR OUTSTANDING BALANCE 

I ………………………………………………, holder of passport number: ………………….….. Tehran University 
of Medical Sciences, Student ID: …………….……… Student of (Level) ……………….……….…… in (Major) 
.......... ………………………………….…….…... School of …………......…….....…………………………………… 

Promise to make payments to office of financial affairs of TUMS for the sum of $ …………….…. in 
accordance with the following terms. 

 

Date of issue Amount 

    

    

    

    
 
1) The first instalment must be received by the university no later than 3:00 pm on the 
commit date ………………………….. 
2) Every following instalment must be received by the university no later than 3:00pm 
according to the commit schedule until the full amount of the debt is paid. 
3) Should two instalments not be paid as agreed, the university may, without any further 
notice, cancel this commitment. 

4) I agree to notify the university immediately if I there is a change in details. I understand 
that, if I do not notify the University of such Change, the university may, without further 
notice cancel this commitment. 
5) This commitment will only be operative if a signed copy is approved by the office of 
financial affairs. 
6) Please bring the signed copy of this commitment with you for each payment, otherwise 
this commitment is null and void. 
7) If one installment is not paid, the next installment will be received with arrears. 

 
The undersigned hereby admits the full amount of the above outstanding account and having 
no rights of set-off or counterclaim and accepts the above terms of payment. 

 
 

Name: 
 
Signature 
 
Date 

Head of Financial Affairs: 
 
Signature 
 
Date 

 


