
 

 

 

Date: ___________________________  
 
 
Name: ______________________ ______________________ ______________________  

Last Name             First Name                             Middle Name  
 
 
Address: _________________________________________________________________  
 
_________________________________________________________________________  
 
 
Telephone: ________________________    Email Address: _________________________  
 
 

I authorize the University of Toronto to charge my:  

VISA  

MASTERCARD  

AMERICAN EXPRESS 

 
 
Name As It Appears On Credit Card: ___________________________________________  
 
Credit Card Account Number: ________________________________________________  
 
 
Expiry Date on Card:  __________________________  ____________________________  

Month                                               Year  
 
 
Signature: ________________________________________________________________  
 
 
For payment of $155.00 (Canadian Funds) University of Toronto visa processing fee*.  
 
*Please note that this fee is a University of Toronto administrative fee and is distinct from any fees that 
Immigration, Refugees and Citizenship Canada may require you to submit.  
 
 


