
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. 

                          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.  
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