
Tuition Installment 
Plan 

 
Through our partnership with University 
Accounting Service (UAS), we are pleased 
to offer you the ability to enroll in Rutgers 
University Monthly Tuition Payment Plan 
(RUTPP).  
 
To view your SAR account and current 
rates on line and to estimate tuition, please 
visit the following website: 
 
       http://studentabc.rutgers.edu 

 
If you have already estimated the tuition 
amount and would like to enroll in the pay-
ment plan, visit the following website and 
complete the New Member section. Follow 
the on-screen prompts to finalize the acti-
vation process.  
 
        https://tuition.uasecho.com 
 
If you choose not to enroll on-line please 
fill out this form and return it to UAS. 
 
Should you have any questions on your 
Tuition Payment Plan you can contact Uni-
versity Accounting Service at 800-833-9783 
or email them at:  
 
      uasloanservice@ncogroup.com  
 
Thank you for your prompt attention to 
this matter. 
 
Sincerely,  
 
Student Accounting Services 
Rutgers University 

Available Payment Plans & Due Dates 
 

Your monthly bills will be mailed 21 days prior to the  
due date.   *To select your plan “X” the appropriate 
section *  A $50.00 enrollment fee will be added to your 
plan. 
 

Annual Plans       
◊ 12 payments begin 4/28/09 end 3/28/10 
◊ 10 payments begin 6/28/09 end 3/28/10 
◊ 8 payments begin 7/28/09 end 2/28/10 
◊ 6 payments begin 7/28/09 end 9/28/09 
           begin again 12/28/09 end 2/28/10 
 

Semester Plans 
◊ 5 Fall begin 6/28/09 end 10/28/09 
◊ 4 Fall begin 7/28/09 end 10/28/09 
◊ 3 Fall begin 7/28/09 end 9/28/09 
◊ 2 Fall begin 8/28/09 end 9/28/09 
◊ 5 Spring begin 11/28/09 end 3/28/10 
◊ 4 Spring begin 12/28/09 end 3/28/10 
◊ 3 Spring begin 12/28/09 end 2/28/10 
◊ 2  Spring begin 1/28/10 end 2/28/10 
 

Summer Plans 
◊ 5 payments begin 3/15/09 end 7/15/09 
◊ 4 payments begin 3/15/09 end 6/15/09 
◊ 3 payments begin 5/15/09 end 7/15/09 
◊ 2 payments begin 5/15/09 end 6/15/09 
 

3rd Term Plans 
◊ 3 Payment Plan 19 Advance Standing  
       begin 5/15/09 end 7/15/09 
◊ 2 Payment Plan 19 Advance Standing 5/15/09 and 

6/15/09 
◊ 4 Payment Plan Rutgers Business School  
       begin 3/15/09 end 6/15/09 
◊ 3 Payment Plan Rutgers Business School   
        begin 5/15/09 end 7/15/09 
◊ 2 Payment Plan Rutgers Business School  5/15/09 

and 6/15/09 
 

**You may enroll in a payment plan at any time, 
however, all payments that would have been due with 
the associated plan are due at the time of enrollment.  
Failure to do so will result in late fees being assessed.** 

 

Rutgers University  
Tuition Payment Plan (RUTPP)  

Enrollment Form 
 

Please complete the enrollment form and return 
with the enrollment fee prior to the term bill due 
date. 

 
Student Information 
 
Name: ____________________________________________  
  
RU ID Number:____________________________ 
(Required) 
 
Billing Information (Person financially responsible for 
paying bill) 
 
Name:___________________________________________ 
 
Relationship:_____________________________ 
 
_________________________________________________ 
Street (Apt#) 
 
 ______________________    ________     __________  
City                  State            Zip 
 
Phone (Home):____________________________  
 
Phone (Work):____________________________ 
 
E-mail Address: __________________________________  
 
Birth Date (payor):_________________________ 
  

**For an automatic payment option please com-
plete the authorization form on the back side of this 

form*** 

Contract 
 
 
 
_____________________________________    ______________ 

Bill Payer’s Signature         Date  
 

By signing above I am agreeing to use the RU Tuition Payment 
Plan as indicated.  If my account is not paid when due, I acknowl-
edge that I will be responsible for all costs incurred to collect such 
debt.  This may include, but is not limited to, late fees, collection 
costs, attorney fees and court costs. Plans are automatically can-
celled after 3 missed payments.       



To save time and money enroll in: 
Automatic Payment Option: 

Authorization Form 
 

 
Student Name: ______________________________ ___
  
Student RUID Number:____________________ 
 
Responsible Party Name:  ____________________________   
  
_______________           ___________________________ 
Birthdate     Relationship 
 
E-Mail:_________________________________
(Required) 
 
Name of Bank:__________________________________ 
 
Account Type: 
 ______  Checking  ______  Savings 
 
Bank Account Number:______________________________ 
  
ABA Routing Number (9 digits):_______________________ 
 
Please debit my account on the _______ day of each 
month for the minimum amount due each month.  
(Payments are due by the 28th of each month) 
 
 

I hereby authorize my bank to honor all debits initiated through 
University Accounting Service.  

 
Signature:______________________________________   
 
Date:__________________ 
 
Please fill out all necessary information and return this form 

along with a voided check. 
 

 
Determine Your Plan Amount 
**Please Note: You must provide us with the total 
amount of the plan for which you wish to enroll in.   
Our office can not determine this amount for you** 
 
Expenses 
 
Tuition                  $_____________ 
                                                               
Fees                       $___________ __  
 (all mandatory except NJPIRG)  
 
Housing                 $_____________    
 (if applicable)  
 
Meal Plan/Debit  Card  $___________  
 (if applicable) 
 
Total               $_____________*Please round up to the nearest dol-
lar* 
 
Deductions     
 
Scholarships/Grant $______________ 
Loans               $______________ 
Other               $______________   
  
Total                                 $________________     
 
Semester Plans 
Total Charges Per Semester   $___________  
Divide by 2, 3, 4, or 5 month plan (circle one) 
 
Annual Plans (use semester amount multiplied by 2) 
Total Charges Per Year         $___________ 
Divide by 6, 8, 10 or 12 month plan (circle one) 
 
Your Monthly Payment Amount  $_____________  
 
Multiply by Payments Owed   $________________ 
 
Enrollment Fee                     $50.00 
 
Total Amount Due       $_________________ 
 

 
Mail check made payable to Rutgers University  

and this form to: 
 

University Accounting Service 
PO Box 918 

Brookfield, WI 53008-0918 
Phone: 1-800-833-9783 

E-mail: uasloanservice@osioutsourcing.com 
Website: https://tuition.uasecho.com 

 
Tuition Installment Enrollment 

Anyone can enroll on line, it’s easy and fast 
visit the website at: 

 
https://tuition.uasecho.com 

Or  
Fill out the authorization form 

 
Please use the tuition calculator to determine 

your plan amount.  Visit the website at: 
 

http://studentabc.rutgers.edu 
 

 
Rutgers, The State Univ. of NJ  

c/o University Accounting Service 
PO Box 918 

Brookfield, WI 53008-0918 
Phone: 1-800-833-9783 

E-Mail: uasloanservice@osioutsourcing.com 
Website: https://tuition.uasecho.com 

 
 
 
 

 


