Seneca
FEE RECEIPT REQUEST

Agent Number
Company Name
Agent Email
Date Requested

Student Student Student ID Method of Amount of Currency
First Name Last Name Number Payment Payment

ALL FIELDS ARE REQUIRED FOR EACH STUDENT.

PLEASE EMAIL COMPLETED FORM TO: INTERNATIONAL.DOCUMENTS@SENECACOLLEGE.CA
WITH THE SUBJECT LINE “FEE RECEIPT REQUEST”.

senecacollege.ca/international
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