
NON –COMPLIANCE FEE APPEAL 
 

All items must be completed in order to process your appeal 
 
Name: __________________________________________________________________ 
  
Student ID Number:  ______________________________________________________ 
 
Year in School: _________  Current Phone ______________  Email ________________ 
 
Semester you received fee: _________________________________________________ 
 
Have you had a non-compliance fee removed before? ____________________________ 
 
Are you married? ___________ When?  _______________________________________ 
 
Have you reported your marital status change to the Records Office? _____ When? ____ 
 
Did you live in contracted housing?  ________ What address? _____________________ 
 
Did you update your Rt-Y Residential Address? __________ When? ________________ 
 
Did you live with family (parents or married relative) or at a non-contracted facility? ___ 
 
Did you have a waiver? ____________________________________________________ 
 
When did you submit a waiver and how?   _________  ________  ________  ________ 
 
                Date          fax              mail        in person 
 
Did you update your Rt-Y Residential Address to the waiver address?  _______________ 
 
Have you had a waiver in previous semesters for the same address? _________________ 
 
Waiver Expiration date ________________  Has it been renewed? __________________ 
 
Appeal Explanation: 


