'n%: C [ Third Party Billing Information Form
Y UNIVERSITY

SECTION A. STUDENT INFORMATION

If you wish to provide authorization for more than one student, please attach a list with the names and student ID numbers. Unless
noted otherwise, the same authorized coverage from SECTION D will apply to all students on the list.

Student Name: Acadia Student ID:

SECTION B. SPONSOR AGENCY INFORMATION

Name:

Billing Address:

Contact Name: Contact Phone:

Contact Email: Contact Fax:

Please send invoice via

OMail OFax OEmail

SECTION C. AUTHORIZED TERMS

CIFall and Winter term (Sept 2026-April 2027) CISummer only (May — August 2027)

[LJFall only (Sept — Dec 2026) [JOnline Only

LIWinter only (Jan — April 2027) If taking online courses, please list course codes:

SECTION D. AUTHORIZED COVERAGE

Please indicate the charges you agree to pay as the Sponsor:

Tuition (including technology fee & athletic/health fee, campus [OMandatory Student Union Fees
renewal fee, access fee) [OMeal Plan Costs

[JResidence Costs (including Residence Program Fee) CJASU Dental Plan

LIASU Health Plan

[OBooks: $ per term

Maximum Coverage (if applicable):

Additional Information/Restrictions:

Deduct Scholarships from invoiced tuition amount? [J Yes [ No

TO BE COMPLETED BY THE SPONSOR

The undersigned hereby agrees to pay the charges set out in Section D for each of the students listed in Section A.

Sponsor’s Authorized Signature Date

Name (Please Print)

TO BE COMPLETED BY THE STUDENT

| hereby authorize Acadia University to invoice the above Sponsor for tuition and related charges as noted in Section D. | agree to
immediately notify my Sponsor of any changes to my registration status. | understand that | am responsible for any fees and
charges on my account that are not paid for by my Sponsor. If my Sponsor does not cover the ASU Health and Dental plan costs, |
understand that it is my responsibility to complete the opt out process if applicable by the required dates.

Student Signature Date

Fax, Mail, or e-mail completed form to Chelsea Lake, Student Success Representative, Acadia
University, OneStop, 15 University Avenue, Box 9, Wolfville, NS B4P 2R6
E-mail:chelsea.lake@acadiau.ca Fax: 902-585-1081
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