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Lyceum of the Philippines University 
Cavite Campus 

 
DRIVE-THRU PAYMENT SLIP 

 
Date Today: __________________________________________ 
 
Student Name: _______________________________________ 
 
Student Number: ____________________________________ 
 
Amount: Php_________________________________________ 
                                             (Cash ONLY) 
 
Please fill out this slip and submit at the Payment 
Booth together with the Student’s Unofficial EAF 
and your Health Checklist. Thank you. 
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