
 
ADVANCE PAYMENT BY CHECK 

Please make checks payable to Syracuse University and mail this form together with your check to:  

Syracuse University Bursar Office 
102 Archbold North 
Syracuse, NY 13244 

Please be sure to include your SUID# or date of birth on the check. 

During peak times, it may take 2-3 weeks for your check to be processed and reflected as received on your SU Abroad 
application.  

 

Name: __________________________________________________________ 
First Name                             Middle Initial or Name                            Last Name 

SUID #: ________________________________________ 
(Syracuse University students only; enter 9-digit number without “-”) 

Date of Birth: ________________________________________ 
(visiting students only; enter date in mm/dd/yyyy format) 

Check #: ________________________________________ 
 

Program Name: __________________________________________________________ 
 

Semester of Study: Fall____    Spring____    Summer____ 
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