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CREDIT CARD / ACH AUTHORIZATION FORM 
 
Student Name __________________________________ Program  ______________________ 
 
Student Name __________________________________ Program  ______________________ 
 
Student Name __________________________________ Program  ______________________ 
 
Please charge my credit card / debit my bank account for the account(s) listed below: 
 

Credit Card Number  ___________________________________________________________ 
 
Security Code  __________________   Expiration Date___________ 
 
Card Holder Name  ______________________________________________________________ 
 
Credit Card Billing Address   _______________________________________________________ 
 
Today’s Date  _____________________ Cardholder Signature   ___________________________ 
 
Bank Account Information for ACH Payments (please attach a voided check) 

Checking  ___  Savings  ___ Business Checking  ___ 

ABA Routing Number  ________________________________________   

Account Number  ________________________________________ 

Bank Name   ________________________________________ 

Account Holder Name  ________________________________________ 

Account Holder Address ________________________________________ 

    ________________________________________ 

Please check one: 

o ONE-TIME Charge my credit card / debit my bank account for the current bill.  
 

Date ____________   Amount $ __________ 
 

o RECURRING Charge my credit card / debit my bank account automatically by the 15th of 
each month for the full amount of the invoice dated on the first of the month. 
 

Late fees will be charged for payments received after the 15th of the month. 


