
Office of the Bursar 

 

Request for BR Account 
 

 
Department: _______________________________                                                                                                     State Agency 
 
Prepared by: _______________________________                                                                                                   Yes ________                                     
 
Campus Phone: ____________________________                                                                                                      No________ 
  
 
 

Please fill out the section below that pertains to your type of account 
 

I N D I V I D U A L  A C C O U N T  I N F O R M A T I O N  

                                                                                              
                                                                                                                                                              Social Security Number: 
 
                                                                                                                                                ______-____-________ 
 
Name: 

  
Billing Address: 

 
City:                                                                                                         State:                                                         Zip: 

 
Telephone: 

Home: _______________________________ Work: _____________________________Fax: __________________________ 
 

Email address: ____________________________________________________________________________________________  
 
 
 

C O M P A N Y  A C C O U N T  I N F O R M A T I O N  
 
                            Account #: _____________________ 
             
                                                          FEI #: _________________________ 
 
Company Name: 

 
Billing Address: 

 
 

 
City:                                                                     State:                                                         Zip: 

 
 
Telephone: _______________________________ Contact Person: ___________________________________________ 
 
Fax:            _______________________________  Email address: ___________________________________________________       
 
 

 
 
 Have you ever had an account at Oklahoma State University?      Yes ___   OR    No ___ 
 
 Previous account # ______________________________                 Year _________    
 

 

Finance charges are assessed on all past due charges at the rate of 1.5% per month, 19.56% APR.   
Delinquent accounts may be referred to a collection agency and the debt recorded on your credit 
report.  The collection agency can be authorized to begin legal proceedings. 
 
___________________________________________   _________________________ 
Signature                                                         Date 


