
TPSD STUDENT LAPTOP PAYMENT PLAN 

PROMISSORY NOTE 
 

 

Name of student: __________________________________     School__________________________ 
 

Name of parent(s) _________________________________      Phone __________________________ 
 

Each year the Tupelo Public School District (TPSD) provides all students in grades 6-12 with an Apple 

Macbook laptop computer for which all students pay a $50.00 non-refundable fee.  A payment plan is offered 

to anyone not prepared to pay the full amount at one time.  In addition, fines assessed for damages and/or 

repairs may be subject to a payment plan. 
 

In consideration for the TPSD providing my student (named above) with an Apple Macbook laptop computer, 

I/we promise to pay the $50.00 non-refundable fee in installments as outlined below. 
 

FEE Payment Plan: 
 

______$10.00 initial payment and $10.00 due monthly on the following dates: 
     October 15, 2011 

     November 15, 2011 
     December 15, 2011 
     January 15, 2012 

______ $25.00 initial payment and $25 due on November 15, 2011. 
 

FINE Payment Plan: 

$______October 15, 2011 
$______November 15, 2011 
$______December 15, 2011 
$______January 15, 2012 
$______February 15, 2012 

$______March 15, 2012 
$______April 15, 2012 

$______May 15, 2012 

MAKE CHECKS PAYABLE TO:  Tupelo Public School District (please put student’s name on all payments) 
 

MAIL TO:  Tupelo Public School District, P.O. Box 557, Tupelo, MS  38802   
 

DELIVER TO:  The Help Desk at student’s school 
 

Please allow seven days for processing of your payment.     Questions:  662-840-1853   
    

In the event I/we fail to timely pay the obligations as set forth in this Promissory Note, such failure shall 

constitute a “Default” under this Note.  In the event of Default, the unpaid balance shall immed iately become 

due and payable.  Should it become necessary for the TPSD to retain legal counsel to enforce payment under 

this Note, I/we agree that I/we are responsible to pay the costs and expenses, including court costs and 

reasonable attorneys’ fees, if any, incurred by the TPSD in connection therewith. 
 

If any part of this Note cannot be enforced, this fact will not affect the rest of the Note.    
 

______________________________ 
Parent name, printed 

 

______________________________  _____________________________ 
Parent Signature     Witness 

 

______________________________  _____________________________ 
Date      Date 

 
 

WHITE--FINANCE    YELLOW—PARENT   PINK--SCHOOL 


