A Clear Form
LONE STAI\

/4 COLLEGE
Student Sponsored Billing
Corporate Account Organization ID Setup Request Form

This form is for requesting the setup of a new third party organization through sponsored billing. A sponsor is a third party
organization who agrees to pay for all or a portion of one or more students’ tuition, fees and related expenses. This form is to

be completed based on the parameters provided by the sponsor regarding what portion and what expenses it will pay.
(If applicable, please provide a copy of the student acknowledgement form, sponsorship letter and list of students the sponsor will cover.)

Sponsor
Sponsor
(Example: www.lonestar.edu)
Effective Term of Sponsorship: [SUMMER © Year: 2025

Billing Contact

Billing Address: State Zip

Job Title:

Department

Contact Phone email

Please check all charges and expenses the organization will cover. If the organization will only cover a percentage of
charges or a flat amount, please indicate below. (You may skip the below information only if it is provided in the sponsor
letter or student acknowledgement form.)

/| Full Tuition Partial Tuition (please indicate percentage or amount here)

Mandatory Fees (if only a percentage or flat amount can be covered please indicate here)

Other (please explain)

Please indicate whether courses are credit or non-credit. ¢/| Credit Non-credit

Comments:
Sponsor Payment & Refund Information
Please indicate the Sponsor's method of payment to LSC: Check Credit Card ACH/EFT
Please indicate Sponsor's required method for refunds: Check Credit Card ACH/EFT
Form Completed Date

If payment from the sponsor is not received approximately 30 days after the start of the term, the student(s) may be responsible for paying their
unpaid balance and prevented from registering for future terms.
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