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	 If you choose to not submit your Enrollment Confirmation 	
	 Deposit through MyCSUEB (the preferred method), please return 	
	 this completed form and your $100 enrollment deposit check to:

	 Cashier’s Office
	 Attn: ECD
	 California State University, East Bay
	 25800 Carlos Bee Boulevard
	 Hayward, CA  94542-3095

Name: ________________________________________________________________________________________________________	
	 	 	 	 Last Name	 	 	 	 	 First Name	 		 	 	 	 	 Middle Name 

Net ID: _____________________________________________	 Date of Birth _____________________________________________

Home Address:  ____________________________________________________________________________________________________

City, State/Province, ZIP/Postal Code: _______________________________________________________________________________

Country:	 ____________________________________________	 Home Telephone:  __________________________________________

	 ____________________________________________________________________________	 	 	 ______________________________________________________________________________
	 Student Signature 	 	 	 	 	 	 	 	 Date

	 	 q 	I will not be attending California State University, East Bay. (Please use the space below to tell us why you have 
	 	 	 	 made this decision.)

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Name: ________________________________________________________________________________________________________	

	 	 	 	 Last Name	 	 	 	 	 	 	 First Name	 	 	 	 Middle Name

	 ____________________________________________________________________________	 	 	 ______________________________________________________________________________
	 Student Signature 	 	 	 	 	 	 	 	 Date

Congratulations on your admission to California State University, East Bay. As an admitted student, we ask that you indicate 	
your intent to register and submit a $100 non-refundable enrollment deposit to reserve your place in the entering class. 
Financial Aid students awarded a Pell Grant may request an enrollment deposit fee waiver. Students are encouraged to 
submit their Enrollment Confirmation Deposit online through MyCSUEB at http://my.csueastbay.edu using a credit 
card. This is the fastest method to secure your place at CSUEB. If you prefer to pay by check, complete this form and 
return it with a $100 check made payable to Cal State East Bay.

All admitted students must submit the Enrollment Confirmation Deposit by the deadline listed on their admitted student 	
checklist. Enrollment Confirmation Deposits will not be honored if the $100 deposit is not received by the deadline.

We look forward to seeing you on campus!

q  I accept your offer of admission to California State University, East Bay for the quarter for which I applied.

q  I have enclosed a $100 check made payable to Cal State East Bay for my enrollment deposit.

q  I have been awarded a Pell Grant by the Office of Financial Aid. Please waive my enrollment deposit.
	

E N R O L L M E N T  C O N F I R M A T I O N  D E P O S I T


