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          Tuition & Fee Collection Form


       Date: ______/______/______











      Location: ________________________

 Course Code: __________________
      
 Section Number: _____________________         

  Semester: ______________________

 Registration Assistant _____________________________ 
 Phone No. (           ) __________________ 
          Mail Code: _________________

	STUDENT NAME
	PAID BY   (Include check #)
	STUDENT #
	BILL CODE #

(Must have authorization card)
	
	CASH
	CHECK
	CREDIT CARD

	
	
	
	
	
	$                   .        
	$                   .       
	$                   .       
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	              .
	               .
	                .

	
	
	
	
	
	              .
	               .
	                .

	
	
	
	
	
	              .  
	               .
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	              .   
	               .
	                .

	
	
	
	
	
	              .
	               .
	                .



	
	
	
	SUBTOTALS
	
	$                   .
	$                   .
	$                   .

	$                  .



Cashiered by: _____________________________


   
Cashiering Date: ______/______/______


          



 

GRAND TOTAL


