
CREDIT CARD PAYMENT FORM 
 
 

Please complete this form if you plan to make your payment by credit card. A copy of the credit card 
must also be included. 
 
We accept Visa, MasterCard, and Discover. 
 

Cardholder’s Name: _______________________________________ 

Card Number: ____________________________________________ 

Expiration Date: ____ / ____ 

Three-Digit Security Code: _______ 

 
Please note: A 2.75% service fee will be applied to all credit card payments. 
 


