Business Office
College of the Siskiyous, 800 College Ave., Weed, CA 96094
Phone: (530) 938-5203 - Fax: (530) 938-5367 — Email: businessoffice @siskiyous.edu

3" Party Agency Billing Request
Student Directions: Download this form and take it to your agency or services to complete.
Agency Directions: Use one form for every 20 students. Return to the address below.

To: College of the Siskiyous
Attn: Accounts Receivable
800 College Avenue
Weed, CA 96094

Term From: Term To:

Financial Aid Participants
O First dollar — make payments prior to student receiving financial aid
O Last dollar — make payments after financial aid has been processed

Items to be Paid

1 All Fees or Max Amount $ [1 Registration Fees

O Material Fees O Health Fees

O Student Center & Activity Fees [0 Student Representation Fees
[0 Resident Hall Fees [ Cafeteria Fees

[0 Bookstore Fees

Last Name First Name Student ID



mailto:businessoffice@siskiyous.edu

3rd Party Agency Billing Instructions:

Agency Billing Address
Address:

City: State: Zip:

Contact Person
Name:

Email Address: Phone:

| authorize College of the Siskiyous to apply this voucher to the students listed above for the amount indicated. |
understand it is my responsibility to hold the students accountable and that my agency is liable for payment to COS for
the full amount authorized. | understand that ultimately the student is responsible for payment of all unpaid charges. |
understand that any bookstore purchases made against this voucher will become the sole property of the student that
made the purchase. However, any refunds on bookstore purchases will be returned to the agency who authorized and
paid the purchase.

Authorized Signature: Authorized Name:
Title: Date:
DISCLOSURES:

e COSwillnotacceptauthorizationif paymentiscontingent uponsuccessful completion of classes.
Changes to billing is based on a term to term basis.

e Anyincomplete authorization forms will be returned tothe agencyandresultinadelayin
processing.
e Non-compliance with COS' 3rd Party billing requirements may result in the cancellation of billing services.
Unpaid 3rd Party invoices will be released to the student's account 45 days from the invoice due date.
o The delinquent agency may become in-eligible for future 3rd Party billings.
e Non-payment by the student may result in withholding of diplomas, certifications and
registration and be subject to referral to an outside collections agency and additional
collections fees of up to 20% of the balance due.

NOTE: The billing office cannot monitor enrollment, grades, attendance, or status of Financial Aid.
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