
 

 

 

INTENDED METHOD OF PAYMENT 
 
 

 
ID ___________________ Name (Print) ____________________________________________________________  
 
Address ______________________________________________________________________________________  
 
Telephone ________________ Cell Phone ______________________   Email _______________________________  
 
 
 
Please indicate your payment option and return to the Student Accounts Office 
 
_______ Personal Payment – Payment due the first week of each class. 
 
_______ Student Financial Aid – Apply online at www.fafsa.ed.gov prior to the start of the term. 
 
_______ *Third Party/Company/Military – Authorization or contact information must be on file with Student Accounts. 
 
 
*If Third Party/Company/Military please complete: 
 
 Third Party/Company/Military _______________________________________________________________  
 
 Contact Person  _________________________________________________________________________  
 
 Contact Telephone Number ________________________________________________________________  
 
 
 
 
Date _____________ Student Signature ____________________________________________________________  
 
This form must be on file with the Student Accounts Office 
prior to your registration being finalized. 
 


