
Eastern Michigan University 
Student Accounting Office 

203 Pierce Hall 
Ypsilanti, MI  48197 

734.487.3335 
 
 

BILLING DISCREPANCY 
 
 

 
Last Name   First Name   M.I.  Student Number 
 
 
 
 
Address: Street, P.O. Box, Apt. #   City   State  ZIP 
 
 
_____________       _____________ 
Phone Number        Cell Number    E-Mail Address 
 
 
Describe the charge or transaction and the nature of the discrepancy (attach copies of receipts, front and 
back of cancelled checks, additional pages of explanation and any other relevant documentation): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature        Date 
 
 
Please allow 6-8 weeks for processing.  If approved, the fees will be removed from your 
account.  You will receive an e-mail if your Billing Discrepancy request is denied.  
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Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fees/Past Due charges paid? 
 
Action taken:  Approved  Denied    Staff Initial 
 
 
 
 
Staff Signature    Title     Date 
 
 
 
Processed (Initial)    Date 


