
PSB Academy (A member of TÜV SÜD Group)
School of IT
355 Jalan Bukit Ho Swee
Singapore 169567
Tel: 6517 2624 Fax: 6276 1757

Payment Advice for Bachelor of IT (Full-Time)

Instructions:
1. Please complete this form in full and return with payment to PSB Academy on or before due date for payment.
2. All payment shall be made by cheque, money order or visa. Cash will not be accepted.
3. Cheques must be crossed and made payable to “PSB Academy Pte Ltd”.
4. All correspondence should be directed to the Academy’s address above.
5. Late payment fee will be imposed at $50.00 (excl. GST) for payment received after the scheduled due.

Full Name: __________________ NRIC No / PP: ______________

Address:  ______________________ Student No:     ______________
______________________ Cohort:            _____ BIT308___
 Singapore _____________

Contact No:     ______________

Part A: Course Payment (Year 3)

 Title No. of Courses Enrolled Amount per Course Total Amount

Fees for Year 3                 _4_ $1,000 $ _4,000.00
Fees carried forward (if any) -$ ___0.00
Subtotal $ _4,000.00
GST at 7%: $    _280.00
Late fees penalty (if applicable): $     _____-_
Total Amount Payable:  $_   4,280.00
3
Remarks (if late penalty applicable):
Note: Payment deadline for Trimester 3 2009 is 31 July 2009.

Part B: Student’s Reply (To be completed by Self-Sponsored Student)

[     ] I understand and will comply with the terms and conditions of PSB Academy and wish to continue on the above
program. I hereby enclose the course fee:

 Cheque No / Money Order: ___________________ Bank Name: ________________ Amount: _____________

 Visa/Master Card Payment: Bank Name: ___________________________________ Amount: _____________

[     ] I do not wish to continue with the program.

           _______________________________                                                                         _______________________
                    Signature of Applicant                                                                                                              Date

Part C: Company’s Reply (To be completed by Company Representative if student is company sponsored)

Name of Company: _______________________________________________________________________________

Company Address: _______________________________________________________________________________

Name of Company Representative: ____________________________ Designation: ___________________________

Tel No: _____________________________________      Fax No: __________________________________________

[     ] My company understands and will comply with the terms and conditions of PSB Academy and confirms that

____________________ (student’s name), NRIC No. ________________ wishes to continue with the program.

We hereby enclose Cheque No / Money Order.: ___________________ Bank: __________ Amount: __________.

 [     ] The student does not wish to continue with the program.

         ________________________________                                                                          ______________________
           Signature of Company Representative                                                                                               Date
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