
OFFICE OF STUDENT ACCOUNTS

This form is for students waiting for a tuition voucher or whose employer is invoiced by Owens.

This form is NOT for students in tuition reimbursement programs.

Student Name ___________________________________________________  Employer Name____________________________________________________________

OCID Number ___________________________________________________  Work Address _____________________________________________________________

Semester _______________________________________________________

If the company fails to pay for any Owens class or bookstore materials I agree to pay Owens Community College the amount 

due. I also understand that I will not be able to receive grades, transcripts, and will not be able to register for a new semester 

until all balances have been paid in full.

Student Signature ________________________________________________________________________________  Date _____________________________________

Student Financial Services Advisor Signature ________________________________________________________  Date _____________________________________

Student Accounts Signature _______________________________________________________________________  Date _____________________________________

Please fill out completely, SIGN and either FAX Form to (567) 661-2215 or MAIL Form to:

Office of Student Accounts, Owens Community College, 30335 Oregon Rd. Perrysburg, OH 43551

Third Party Promissory Note Form 

r. 9/2023

Toledo-area Campus 30335 Oregon Road  |  Perrysburg, Ohio 43551  |  (567) 661-7378

Findlay-area Campus 3200 Bright Road  |  Findlay, Ohio 45840-3600  |  Fax (567) 661-2215


