
 
Third-Party Sponsor Authorization Form 

(Submit a new authorization each term by the payment due date) 

Student Information 

Student Name:  NSHE (Student) ID:  
 

Sponsor Information 

Sponsor (Org/Agency):  Billing Contact:  
Phone:  Email:  
Billing Address:  

 

Authorization Details 

The sponsor authorizes payment for (check all that apply): 

□ Tuition   □ Mandatory Fees   □ Course/Lab Fees   □ Other: __________________________ 

Maximum Amount Authorized (if any): $________________    PO/Reference #: ________________ 

 

Terms Covered 

□ Fall 20____    □ Winter/Spring 20____    □ Summer 20____      

 

Billing Instructions / Notes (optional) 

 
 

 

Sponsor Authorization 

By signing, the sponsor agrees to pay Nevada State University the authorized costs above. Amounts not covered by the sponsor 

remain the student’s responsibility. If valid authorization is not received by the deadline or the sponsor does not remit payment 

when invoiced, the student will be required to pay any balance remaining on their student account. 

Sponsor Authorized Signer: 
 

Title: 
 

Signature: 
 

Date: 
                      /        / 20 

 

Submit signed form using contact information at top of page. Retain a copy for your records. 
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