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8/21/09 
 
 

Departmental Request for Course Material Fee Waiver 
 
Fax this completed form to Student Accounting at (530)752-5718 
 

Student Name ________________________________________________________________________  

Student ID Number ____________________________________________________________________  

Student Email ________________________________________________________________________  

Course Information: 

Department ______________________ Number ____________ Section _________________________  

Amount of Fee ________________________________________ Quarter/Semester _________________  

Reason for request: 

 

 

Student signature _____________________________________ Date ___________________________  

Department signature __________________________________ Date ___________________________  

 

Student Accounting Use Only: 

Exemption number ____________________________________  

Detail Code __________________________________________  Exemption Code _________________  
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