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EASTERN NAZARENE COLLEGE 

FINANCIAL COMMITMENT FORM 

Name:         Soc. Sec. #:      .

Home Address: .

City: State: Zip:            .

Home Telephone: Cell:          .

Personal Email: Birth Date:   .

For value received I, the undersigned, promise to pay to the order of Eastern Nazarene College, 
Quincy, Massachusetts the total of all costs incurred during my attendance at Eastern Nazarene, 
for all times of attendance.  Payments may come from a variety of sources such as scholarships, 
grants, loans, and personal payments.   

I agree to abide by the payment terms as published in the Eastern Nazarene College catalog.  If I 
do not meet those terms I understand that a late fee of $100 will be charged on any unpaid 
balance after the census date each semester. The census date can be found in the academic 
catalog. 

Further, I agree to pay all other fees of any collection agency and all other percentage based fees 
associated with collection (up to 50%)of the debt, and all fees and expenses, including reasonable 
attorney’s fees, we incur in such collection efforts.  

I authorize Eastern Nazarene College and its respective agents and contractors to contact me 
regarding my student account at the current or any future number that I provide for my cellular 
phone or other wireless device using automated telephone dialing equipment or artificial or  
pre-recorded voice or text messages. 

I understand that policies and procedures are in accordance with the laws and regulations of the 
Commonwealth of Massachusetts. 

I authorize Eastern Nazarene College to use Title IV funds (if applicable) to cover any Bookstore 
charges or fines posted to my student account. 

_________________________________               ______________________        
Student’s ENC ID Number     Date 

___________________________________     ____________________________________  
Print Student's Name      Student's Signature 
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