
SANBALTAR INTERNATIONAL UNIVERISITY 
SPECIAL AGREEMENT 

 

 
 
 
From: _______________________________ 
 
To:     SANBALTAR INTERNATIONAL UNIVERSITY 
  39355 California Street, 108 Fremont, CA 94538 

 
Dear Sir: 

I understand that I owe  $_______________ as of _______________ 

I hereby pay an amount $_______________ (Ck#_______) today i.e. ______________ 

The balance of $__________________ will be paid as follows: 

 

 
Date      Amount 
___________________   ___________________ 
___________________   ___________________ 
___________________   ___________________ 
___________________   ___________________ 
 
I finally understand that I will not be able to attend classes or register for the next 
quarter unless the balance is paid in full before the beginning of _________ quarter 
 
Sincerely 
 
 
Signature     Date 


