Unit 4 Payment Authorization Slip

For the event at the UWaterloo Graduate House on the date: \ \ ,

dd mm yyyy

| agree to the terms of the Unit4 account process, and authorize the Graduate House

to bill the Unit4 account: - - ,

as authorized by: (please print).

Department/Faculty:

Contact information (building): ext.

Signature:

[to be filled out by the Graduate House]

Check #

Total Payable to the Graduate House: S




