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Date: ____________ 
 
 
 
I _________________________ give NICC permission to apply $________to my 

previous bill, from my Financial Aid Refund dated _________ for the _______ term.    

The amount paid from my PELL/Scholarships will be posted towards my outstanding 

bill. 

I understand that by giving permission for this transaction that my debt with Nebraska 

Indian Community College will be reduced. 

 

_______________________   ____________ 
Student Signature     Date 
 
______________________   ____________ 
Witness      Date 
 
For Office use only: 
 
Financial Aid:    ______________ Term: _____________ 
 
Bill total:           ______________ 
 
Reduced by:  ______________ 
 
Total remaining: ______________ 
 
Posted by:    ______________                Date: ____________ 
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