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)’.g Authorization for Payment

had Accounting & Fees * 7411 Eighty-Fifth Avenue North * Brooklyn Park, MN 55445-2299
North Hennepin Phone: (763) 424-0895 * Fax: (763) 493-0566 * TTY: (763) 424-0949
Community Ct}i]{-gc Email: janet.simenson@nhcc.edu * Web: www.nhcc.edu/tuition

All required fields must be completed or the authorization will not be accepted.

Student Information

Name Student ID/SSN
Address
City State Zip Phone #

Agency/Funding Information \

Organization

Contact Name Phone # Fax #

Billing Address

City State Zip Email

Term (valid for one term only) Tuition & Fees Books/Supplies Books Only Supplies Only
$ $ $ $

Sales Tax Exemption # Total authorized $ 0.00

Check One (Required) Apply this funding before any grants Do Not apply this funding before any grants

Authorized Signature Date

Amended Funding Information \

Tuition & Fees Books/Supplies Books Only Supplies Only

Use this section for any changes made
to funding in the above referenced term. | $ $ $ $

Amended total authorized $ 0.00

Apply this funding before any grants Do Not apply this funding before any grants

Authorized Signature Date

For disability accommodations call 763-493-0555. Minnesota Relay users may call 1-800-627-3529.


nhcc
Sticky Note
Please complete this form online before printing.  
Thank you.
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