
REQUEST FOR WAIVER OF LATE FEE 

DATE: _______________________ 

NAME: ___________________________________________ STUDENT ID: _________________ 

SEMESTER AND YEAR: _______________________________ 

REASON FOR REQUEST OF WAIVER OF LATE FEE: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 Please note that late fees are not assessed on tuition accounts, for students who have applied for Federal Financial Aid (FAF SA)  Title IV funds, and the 
University has received a valid response file, by the tuition due date, for the term being petitioned, even if the aid has not passed by the tuition due
date.

SIGNATURE: _________________________________________________ 

Income Accounting Office 
201 S 1460 E Room 165 

Salt Lake City Utah 84112 
Phone # 801-581-7344 

Fax # 801-585-3898
Email: income@utah.edu 

FOR OFFICE USE ONLY:  

Approved: _____Denied: ______ Date Reviewed:___________Employee’s Initials:_______ Amt:________ 
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