Lawrence
FINANCIAL LETTER REQUEST Tech®

Enrollment Services

DATE OF REQUEST: [

STUDENT NAME: STUDENT NO:

ADDRESS:

ADDRESS:

CITY: STATE:

COUNTRY: ZIP:

PHONE NUMBER: ALTERNATE NUMBER:

TERM: Fall Spring Summer

PICK-UP: YES NO MAIL:  YES NO

Delivery Method

71 would like to pick up this letter at the One Stop Center. NOTE: Letters are only held for 2 weeks.
[IPlease mail this letter to my current address as indicated above.

[IPlease FAX this letter to ( ) -

[IPlease mail this letter to the address indicated below:

Name
Address Line 1 Address Line 2
City State ZIP
Student Signature Date
| Date Printed and Sent: Staff Initials:

Lawrence Technological University | Office of Enroliment Services | 21000 West Ten Mile Road, Southfield, MI 48075-1058 | 248.204.2280 p | 248.204.2228 f| enrolimentservices@ltu.edu | Itu.edu



