
Reimbursement/Third-Party 
Statement Request Form  

Session required:       SUMMER______        FALL_______    WINTER_______ 
  Yr.        Yr.      Yr. 

Please complete a separate form for each award being reported.      ______________________________________________ 
 Awarding Organization/Employer 

 Outside Scholarship           University authorization or receipt required by payer     check attached 

 Third Party Voucher/Authorization attached. 

 To receive my tuition reimbursement, I need a copy of my statement of account.  I understand that it will contain 
  information as related to the full session (sub-session information will not be separated on the billing document).  

Send by: 

 Email_________________________     Fax_________________________     Mail to my address of record 

     ID #     ______________________________________  

  Date _________________________________________ 

Name  ____________________________________ 

Signature __________________________________     

Statement requests may be submitted in person or mailed to: 

Office of Student Accounts  OR E-mail:  studentaccounts@sienaheights.edu
Siena Heights University FAX:  517-264-7728
1247 E Siena Heights Drive 
Adrian, MI 49221 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 

By signing this request form: 
 I understand that if I have received or intend to utilize financial aid to cover any portion or the session charges, it is 
my responsibility to report the amount of this reimbursement in writing to the Financial Aid Office at 
finaid@sienaheights.edu or fax: 517-264-7735 
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