
[COMPANY LETTERHEAD] 
 
[Today’s Date] 

 

Old Dominion University 

Office of Finance 

ATTN: Third Party Billing 

5115 Hampton Blvd. 

Norfolk, VA 23529 

Email: thirdpartybilling@odu.edu 

Telephone: 757-683-3030 

Fax: 757-683-4236 

 

Dear Third-Party Billing team:  

 

This letter confirms third-party financial sponsorship for the below listed student(s) their program of study at Old 

Dominion University. 

 

First Name Last Name UIN Course No.
Course 
Title

Course 
Start Date

Course End 
Date

 Tuition  
(Amt. 
Sponsor is 
paying) 

 Fees (Amt. 
Sponsor is 
paying) 

 Total 
(Sponsored 
amount) 

Ex: Jane Doe 01234567 MGMT-465

SHRM 
Learning 
System 8/26/2024 12/2/2024 $1,700.00 $50.00 $1,750.00 

1

2

3

4

5

Total to be billed $1,750.00

THIRD PARTY BILLING STUDENT LIST

 
 
This letter authorizes ODU to invoice us for the above stated tuition and fees. Please send invoices to 

the following contact details:  

Organization Name:  

ATTENTION (POC):  

Organization Address:  

Organization Address:  

City, State, Zip Code  

Phone:  

Email:  
 

Should there be further information required concerning STUDENT NAME, please do not hesitate to 

contact our office at REPRESENTATIVE PHONE NUMBER or REPRESENTATIVE EMAIL ADDRESS. 

 

Thank you for your support and cooperation. 

 

Sincerely, 

 

[Name (Printed)] 

[Title – if applicable] 


