FAX TO A&R
CREDIT CARD (530) 542-1781
AUTHORIZATION

Students may pay most fees online via WebAdvisor. Payments may also be made in
A [( E person by credit card, check or cash at the Admissions & Records office during normal
E business hours. If you are unable to pay by either method, please complete this form and
MO fax to 530-542-1781. Please confirm that your payment has been received to ensure that
COMMUNITY -
COLLEGE| you will not be dropped from your classes for non-payment.

Student Name:

Cardholder’s Name:

Telephone Number:

Credit Card: | | Mastercard [ ] Visa [ ] Discover [ ] American Express

Card Number: Exp:

Verification code for MC, V, D (3 digit number on back of card):

Verification code for AmEx (4 digit number on front of card):

Zip code of billing address:

I am paying for:

|:| Classes (enrollment fees, health fee, student representation fee, etc.)
[_] Transcripts

[ ] Other - please specify below:

I hereby authorize Lake Tahoe Community College to charge my credit card in the amount of

$

Cardholder’s Signature Date
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