Form II
STATE UNIVERSITY of  NEW YORK
     
CAMPUS NAME
Transmittal Form for Student Debt Collection

	Debtor’s First Name

	
	Middle Name

	
	Last Name


	     
	
	     
	
	     

	
	
	
	
	

	Social Security Number
	
	
	
	Account Control Number

	
	
	
	
	

	     
	
	
	
	     

	

	Debtor’s Date of Birth
	
	Last Known Address
	
	Is Last Known Address Good?

	
	
	
	
	

	     
	
	     
	
	

	
	
	
	
	

	Debtor’s Telephone Number (if known)
	
	City
	State
	Zip
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
	
	
	
	
	

	(XXX) XXX-XXXX
	
	     
	     
	     
	
	


	Other names by which the debtor is known:

	

	First
	
	Middle
	
	Last

	
	
	
	
	

	     
	
	     
	
	     

	

	     
	
	     
	
	     

	
	First Day of Semester for which the debt is due

	Type of Debt
	Amt. Owed
	Payee
	Semester
	Year
	

	

	     
	$ 0.00
	     
	     
	     
	     

	

	     
	0.00
	     
	     
	     
	     

	

	     
	0.00
	     
	     
	     
	     

	

	     
	0.00
	     
	     
	     
	     

	

	     
	0.00
	     
	     
	     
	     

	

	     
	0.00
	     
	     
	     
	     

	

	     
	0.00
	     
	     
	     
	     

	

	TOTAL AMT OWED
	$  0.0 FORMTEXT 

0.00


	

	
	
	


Form II, cont.
STATE UNIVERSITY of  NEW YORK
     
CAMPUS NAME
Transmittal Form for Student Debt Collection

	Debtor’s First Name

	
	Middle Name

	
	Last Name


	     

	
	     

	
	     


	
	
	
	
	

	Social Security Number
	
	
	
	Account Control Number

	
	
	
	
	

	     

	
	
	
	     


	

	
	Parent(s) name (if known)
	

	

	
	First
	
	Middle
	
	Last
	

	

	
	     
	
	     
	
	     

	

	
	
	
	
	
	
	

	
	Address
	
	City
	
	     
	

	
	
	

	
	     
	
	State
	
	     
	

	
	
	

	
	     
	
	Zip
	
	     
	

	
	
	

	
	First
	
	Middle
	
	Last
	

	
	
	

	
	     
	
	     
	
	     

	

	
	
	

	
	Address
	
	City
	     
	

	
	
	

	
	     
	
	State
	     
	

	
	
	

	
	     
	
	Zip
	     
	

	
	
	

	
	Was debtor provided State Finance Law 18 Notification?
	
	If yes, enter the date of notification.
	
	Has the account been referred to a collection agency?
	
	Total Payments made by debtor while account was at the collection agency.
	

	
	
	
	
	
	
	
	
	

	
	     

	
	     
	
	     
	
	     
	

	
	
	

	
	The list of actions taken by the campus and the collection agency need not be given to the OAG at the time of referral, if doing so causes problems for the campus.  The information does need to be available upon request.
	

	
	
	

	
	Describe the actions taken by campus prior to referral to OAG.
	

	
	
	

	
	     

	

	
	
	

	
	Describe / list the actions taken by the collection agency prior to the referral to OAG.
	

	
	
	

	
	     

	

	
	
	



	Campus
	
	Campus contact person
	
	Campus telephone number
	
	Date form prepared
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