
Thornlie Senior High School 
PAYMENT PLAN AGREEMENT 

State: Postcode: 

Alternative Phone No.:  

Year: Owed: $

 I, __________________________________________________, agree to this payment plan agreement and 
will ensure all payments are successfully processed. 

Parent/Guardian Signature: ____________________________________________ Date: _______________ 

  :   
________________________________________
_ 

Parent/Guardian Information (making agreement):

 

* Year

* Year
* Year

0.00

* Select Instalment Frequency


