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  GRADUATE STUDENT FEE DEDUCTION AUTHORIZATION FORM 

 
   I hereby authorize the University of New Brunswick, when making payment to 
   me from one or more of the following funding sources, to withhold amounts required  
   to settle tuition and other student fees payable by me to the University and to apply 

 amounts withheld in settlement of these fees.  I am aware that unless I advise      
otherwise, UNB will continue to deduct tuition and other student fees by way of this 
method each term as long as I am receiving one or more of the following funding 
sources. 

  

 NSERC (Natural Sciences & Engineering Research Council of Canada) 

 SSHRC  (Social Sciences & Humanities Research Council) 

 CIHR  (Canadian Institutes of Health Research) 

 GRADUATE RESEARCH ASSISTANTSHIP 

 GRADUATE ACADEMIC ASSISTANTSHIP 

 

   _____________________________________ _________________________ 
                       NAME            STUDENT NUMBER 
 
 
   _____________________________________ _________________________ 
          SIGNATURE                         WITNESS 
 
 
   _____________________________________ 

                                  DATE 
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