
 
 

McGill University Student Stipend Payment Authorization Form 
RECIPIENT INFORMATION 

Student Last Name / First Name / 


	RECIPIENT INFORMATION
	REQUIRED SIGNATURES

	Student Last Name  First Name  Title please print: 
	Student Æ»¹ûÒùÔº ID: 
	Processing Department  Unit: 
	Fund Name: 
	Fund: 
	Organization: 
	Program: 
	Activity 000000: 
	Location 000000: 
	Start Date: 
	End Date: 
	Amount: 
	Principal Investigator Signature: 
	Date: 
	Principal Investigator please print: 
	Student Recipient Signature: 
	Date_2: 


