
BUTTE COLLEGE 
OFFICE OF VETERAN AFFAIRS 

3536 Butte Campus Drive 
Oroville, CA 95965 

Phone:  (530) 895-2566 
FAX:  (530) 895-2878 

 
 
 
Date: 
 
Name: 
 
Subject:  Request for Advance Payment 
 
 
I request an advance payment for ____________________________ Semester. 
 
 
 
_____________________________________ 
Student Signature 


