
 

   

Third party payment agreement 

Company/Agency:  ________________________________________ 

Authorized Signature: ________________________________________ 

The above named employer authorizes the training of the following named students in approved courses 
indicated below  and shall pay the Training Agency ( Colorado Northwestern Community College )the actual 
costs of the conducting stated training for employees in stated courses.  Please submit completed form to 
janet.mackay@cncc.edu or CNCC Accounts Receivable, 500 Kennedy Drive, Rangely, CO 81648. 

Authorization/ PO # ___________________________ W9/TIN#______________________ 

Contact / Billing Information: _____________________________________________________________ 

(Training Agency will send billing information to) _____________________________________________________________ 

     _____________________________________________________________  

     _____________________________________________________________ 

      Approved Employees 

Identification Number   Last Name  First Name  MI 

1__________________________________________________________________________________________ 

2__________________________________________________________________________________________ 

3__________________________________________________________________________________________ 

4__________________________________________________________________________________________ 

5__________________________________________________________________________________________ 

6__________________________________________________________________________________________ 

Approved Courses 

CRN  Course Title    Course Number 

1__________________________________________________________________________________________ 

2__________________________________________________________________________________________ 

3__________________________________________________________________________________________   
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