
 

  

 Name: ____________________________________________ 

 

 SID Number: _______________________________________ 

 

 Requested Date of Delivery:  __________________________ 

I understand that my computer will be ordered by the University Store.  I hereby authorize the UT 
Southwestern University Store to order: 

_________________________________________________(computer brand and model) 

I have brought the exact specification sheet of the computer I want ordered.  This sheet is the printed 
“cart” from the computer manufacturer’s web page. 

Computer Total Cost:  $ ___________________________________ 

          8.25%          Tax:  $ ___________________________________ 

             Handling Fee:   $ ___________________________________ 

                Grand Total:  $ ___________________________________ 

Your financial aid will be drawn on as follows: 

September 15,  $ ____________________(1/2 total + $50 fee) will be drawn from your financial aid. 

December 15,  $ _____________________(last ½) will be drawn from your financial aid. 

If you miss the September 15th deadline, the whole amount will be drawn from your financial aid in 
December. 

I understand that I am obligated to pay the full amount indicated, even if my enrollment at UT 
Southwestern Medical School should end for any reason. 

UT Southwestern Medical Center will exercise all legal means necessary to collect this debt.  I have 
reviewed this form and attest that it is complete and true to the best of my knowledge. 

Signature:_____________________________________________ Date: ______________________ 

I can be reached at: _________________________________________________________________ 

 

Student & Alumni Affairs 
The University of Texas 
Southwestern Medical Center 
 

 

Purchase  
Agreement 
Form 



 

Please review the above information.  If correct, proceed as follows: 

1. Click the “Print” button on your browser to print this page on your printer. 
2. Visit the Apple or Dell web sites, configure the computer you would like to purchase, and print 

that configuration.  Then, sign, date, and print your name on the printout. 
3. Bring the form in along with the configuration sheet with pricing and the store manager will fill 

in the pricing information on the form for you. 
4. Sign the form. 
5. If you are not local, mail this Purchase Agreement Form(PAF) and the configuration print-out to: 

Randy Blankenship 
University Store 
Building C1.002 

5323 Harry Hines Blvd 
Dallas, TX  75390-8805 

 
Or Fax to : 

 
214-648-6373  

 
Please make sure we have your correct phone number and address in case we must contact 
you about this order. 
 
Questions?  Apple questions should be directed to Sarah Moreno at 214-645-6215.  Or, you 
may call Randy at 214-648-9028. 
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