
Texas A&M University-Commerce 
Authorization for Third Party Billing 

 
 
 
Agency Name___________________________________________________________ 
Billing Address _________________________________________________________ 
City/St/ZIP ___________________________________________ 
Contact Name __________________________________________________________ 
Contact Phone No_______________________________________________________ 
 
Agency is responsible for the following charges: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Agency is NOT responsible for the following charges: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Restrictions (courses, total number of hours, terms, labs, etc): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
A current list of eligible students will be provided to Texas A&M-Commerce 
Student Accounts office prior to each term payment date to prevent a 
student’s schedule from being removed.  Additional students cannot be added 
after each term’s reporting date. 
 
For information about payment deadlines and billing procedures contact 
Student Accounts, Financial Services, Texas A&M University-Commerce at 
(903)886-5032. 
 
 
________________________________________________ 
Contracting Agency Representative 
 
 
________________________________________________  
Date 


