02/10/05

COLUMBIA UNIVERSITY
IN THE CITY OF NEW YORK

STUDENT ADMINISTRATIVE SERVICES MEDICAL CENTER CAMPUS

THIRD PARTY AGREEMENT

Please complete the following information below to ensure proper billing to your third- party-
billing agency. Please make sure you attach a copy of your letter or contract indicating that you
will be sponsored by a third party.

Please print or type the following information:

Student Name:

Last First Middle
Social Security #: School:

Term:

Agency Name &
Address

Agency Contact Person:

Name Title Telephone

Please check the charges listed below which shall be paid by the agency.

Tuition:
(If the agency is not paying full tuition charge, please indicate the amount that the agency will pay

$ )

Student Health Insurance:  Individual: 2 person: Family:
Hospitalization Insurance:  Individual: 2 person: Family:
Computer Access Fee: Student Activity Fee: Course Fee:
Microscope Fee: Dental Clinic Deposit: Dental Kit:
Disability Fee: International Fee: Transcript Fee:

If student is living in dormitory housing, will agency pay?

Yes No
Period of time that agency will cover expenses for above student:

Fall: Spring: Summer: Until degree is awarded:

Note: PAYMENT MUST BE RECEIVED BY THE END OF EACH TERM. THE STUDENT
WILL NOT BE ELIGIBLE FOR REGISTRATION, IN THE FOLLOWING TERM, IF THE
ACCOUNT BALANCE IS UNPAID.
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I have presented Student Administrative Services with
documentation authorizing them to bill a third party for my tuition
and fees. I understand that the University will send an invoice,
reflecting the information above, to them and upon payment will
reverse LATE PAYMENT CHARGES on my account that are
applicable to that payment.

I agree to notify Office of Student Administrative Services, 141
Black Building, in case of any changes of program or withdrawal.

[ understand that this statement does not relieve me from any
financial responsibilities at Columbia University and that T will
receive monthly invoices from Columbia. If payment is not
received from the third party in a timely fashion, I will pay for my
tuition, fees, and any LATE PAYMENT CHARGES that may
have accrued on my account.

I understand that I will not be allowed to register for the following
semester or receive diplomas and transcripts unless my account is
paid in full.

[ agree the information is true and correct to the best of my
knowledge.

Signature Date



