
Form No. OGC-SF-2000-05 

 

U N I V E R S I T Y  of   H O U S T O N  
 

Psychology Research & Services Center (PRSC) 
 

Client Fee Adjustment Form 
 
 
Client’s Name: ______________________________________________________________________________________ 

 

Case Number: ______________________________________________________________________________________ 

 

 Income: ____________________________________ No. of People in Family: ___________________ 

 

 Original Fee Set: ___________________________ New Adjusted Fee: ________________________ 

 
Reason for Adjustment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adjustment made by: _______________________________________________________________________________ 
 
 
 

_______________________________________________________ ____________________________ 
  Client Signature      Date 
 
 
   
Approval: _______________________________________________________ ____________________________ 
  Supervisor Signature      Date 
    

_______________________________________________________ ____________________________ 
  Director’s Signature      Date 
 
Note: Modification of this Form requires approval of OGC 

Office of the General Counsel 
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