GWINNETT

TECHNICAL COLLEGE

Third Party Vendor

Date Agent/Representative Name & Title

Agent Signature Company Name

Vendor Contact Information

Phone Number Fax Number Email Address
Address
City State. ZIP Code

Please complete the attached spreadsheet with student’s information attached. If
there are restrictions to how much will be covered under contract please indicate in
the notation field. We will need an updated roster for each term to provide coverage
for the students. Any changes to a student’'s coverage, additions, or billing
communications need to the emailed to thirdpartybilling@gwinnetttech.edu

We will invoice for students once the schedule is confirmed. If you have questions
please contact the Bursars’ office of Gwinnett Technical College.
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5150 Sugarloaf Pkwy
Lawrenceville, GA 30043

678-226-6624 bursar@gwinnetttech.edu
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Students Under Contract: Semester: ’
GWINNETT
TECHNICAL COLLEGE
Date Submitted:

Sponsoring Organization:

Notes (unless otherwise indicated it will be assumed 100% tuition and fees will be covered after financial aid has

Student ID First Name Last Name .
been applied)

Please check this box if there are multiple pages: L]
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