SOUTH SEATTLE
COLLEGE

Cashier's Office
6000 16th Ave SW, Seattle, WA 98106-1499

CREDIT CARD PAYMENT FORM

Name:

ctcLink ID #:

Date:

Phone:

Credit Card Information:
MasterCard VISA

Card Number: -

Discover

American Express

Expiration Date:
Card Holder Name:

Amount Charge: S

Card Holder Signature:

Billing Zip Code:

Thank you for your payment!
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