
 
Student Rep Fee Refusal Form 

 
The Student Rep Fee funds collected will be used by ASMJC to represent student concerns at local, state, and 
federal government levels.  You may, for religious, political, financial or moral reasons, refuse to pay the 
student representation fee.  If you decline to pay the fee you must complete this Student Rep Fee refusal form 
and return it to the Business Office for processing. 
 
Name__________________________________________________ Student ID# __________________________ 
 
I hereby refuse to pay the $1.00 Student Representation Fee for the ______________ Semester for the 
following reason(s):  (Check one or all that apply) 
 
 _____ religious  _____ financial 
 _____ political  _____ moral 
 
  
 Signature  ___________________________________   Date_______________ 
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