
            

 
 
 

 

Late Payment Fee Appeal 
 

 

Date of Request_______________         Requested By _____________________  

Student Name ______________________________________________________  

Student ID Number_________________________________________________  

Amount of Late Payment Fee _________________________________________  

Date of Late Payment Fee ____________________________________________  

Reason: 

 

 

 

 

 Please return form to studentaccounts@uky.edu  

 

 

Committee Notes: (Internal Office Use Only) 

 

 

 

 

  

Denied _____  

Granted _____ 

 


