] UNIVERSITY OF

3 CALGARY

B Faculty of Veterinary Medicine Student Payment Form

Student ID: |
Program: please Select First Name: Last Name:
SIN*: | |Expiry Date:| | Citizenship: O canadian[] other (Specify):
(Required only for Permit/VisaType: Permit/Visa #: Issue Date: Expiry Date:
Foreign Nationals) Please Select | | YYYY Mo Day YYYY Mo Day

* New students must scan and email copy of SIN card and valid student permit to vmgrad@ucalgary.ca

Payment Type: [J initial set up [] Accounting Change [ Extension ~ [] Compensation Change

Payment From: |:| Operating Fund (Fund 10 or 11) |:| Project Account (Fund 60 or 70)
Chart Fields
. Internal/
SlEN [DEiE (=) gl SUPERIEE Fnd Dept ID | Account Code Project Activity | Total Comp. CRMmENES
(yyyy/mm/dd) | (yyyy/mm/dd) | Budget Owner S

This information is collected under the authority of the Freedom of Information Protection of Privacy Act. If you have any questions about the collection or use of this information, please contact
the Human Resources office at (403) 220-5932.
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