Authorization to Bill

This form authorizes Northeast Wisconsin TechnicdleQe to submit for payment, a bithr all specified fees related to the traimiand
edwcation of the student(s) listed below. Please natudent should be enrolled prior to submitting this authorization to bill.

Invoice for:

In Order to ensure that NWTC credits your organization with the appropriate amount, please reference your Organizatidoeand |

number and on all checks sent to NWTC.
All listed students are authorized to take All listed courses. To authorize diffewdrnts in different courses,

you must Lse a separate authorization.
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Semester Covered (Pleasenly mark one): Spring Summer Fall
Authorized Courses*:
Catalog Number Course Name:

*Leaving this section blank authorizes NWTC to bill &ty and all classefor which a student registers. NWTC accepts
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responsibility for determining which classes aretegldo your organization and which are not.

Note: NWTC reserves the right to substitute the same coursa differen6rgar.66 re f1 Tw4 0 Td .00dzat, etc.), atto subeq





