59 South Seattle

Authorization for Credit Card Payment

Student Name:

Student ID# or Soc. Sec. #: Contact Phone #: ( )

Credit Card Information: __ Visa __ MasterCard __ American Express __ Discover
Card #: - - - Expiration Date (mo/yr): /

Charge Amount Authorized: $ Billing Address Zip Code:

Card Holder Name:

Card Holder Authorizing Signature:

Thank you for your payment!

B9 South Seattle

Authorization for Credit Card Payment

Student Name:

Student ID# or Soc. Sec. #: Contact Phone #: ( )

Credit Card Information: __ Visa __ MasterCard __ American Express ___ Discover
Card #: - - - Expiration Date (mo/yr): /

Charge Amount Authorized: $ Billing Address Zip Code:

Card Holder Name:

Card Holder Authorizing Signature:

Thank you for your payment!



