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CREDIT CARD PAYMENT FORM 

  Processor/Dept.   _________________________ 

Date:  _______________      

UIN# ___________________ 

Student Name / T-Acct #  ________________
T-Party Name    ____________________

Cardholder Name:  ________________________________________________

Signature:  ________________________________  OR  _____   Phone Payment 

---------------------------- Payment Term ____________     --------------------------------- 

Address St. # ____________________________________   Zip code:   _____________  

Phone: _________________________ Amount    _______________ 

Card Number: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___                 

Expiration Date: ___ ___  / ___ ___  

Notes: ______________________________ 

    ______________________________ 

CVC Code: __ __ __ __ 
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