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衛理畢理學院        
Methodist Pilley Institute 
Jalan Lily, P.O. Box 760, 96008 Sibu, Sarawak 

Tel: 084-322268, Fax: 084-320623   

 Application for Fee Deferment 
  

Student Information 

Name: ____________________________________ IC/ Passport no.:__________________________ 

Programme: ________________________________ No. of Semester(s): _______________________ 

Contact No.: _________________________(H/P)      ______________________________(House) 

 

Father’s name:   _____________________________ Occupation: ____________________________ 

Mother’s name: _____________________________  Occupation: ____________________________ 

 

Payment Due: 

  RM 

Tuition fee  ________________ 

Misc. & Library  ________________ 

Hostel & Meal   ________________ 

________________  ________________ 

TOTAL   

        

The reason(s) I would like to apply for fee deferment: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

I understand and agree that late payment will be charged RM10 plus a penalty of RM2/day. 

 

Student’s signature: ________________                              Date: _________________ 
 

---------------------------------------------------------------------------------------------------------------------- 
 

For Office Use Only    
 

Approval of application:      Yes  /  No  

 

Permission is granted to defer the payment until: 

 

  Date: ________________ RM  ______________  

  Date: ________________ RM  ______________ 

  Date: ________________    RM  ______________ 

 

 

 

_________________  _________________ 

Principal’s signature  Date 


