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PAYMENT FORM 

Amerstate University has instituted the following methods of payment for your convenience (please select): 

 

    PERSONAL CHECK 

    CASHIER’S CHECK 

    CREDIT CARD 

    BANK TRANSFER / ELECTRONIC FUNDS TRANSFER (EFT) 

 

There is a $35 NSF fee for all returned Checks. A late payment fee of $100.00 will before any month of 5th. 

All major credit cards are accepted. A 3% plus processing fee will be added to all credit card transactions  

(Fees may change without notice). If selecting credit card payment, please submit all required information in 

order to process payment: 

 

Type of Card: (  ) Visa (  ) Master Card (  ) Discover (  ) American Express (  ) Other 

Full Name of Credit Card Holder (as appears on face of card):_____________________________________ 

Credit Card Number: ___________________________________________ 

Expiration Date: _______________________________________________ 

Security Code (3 digits on back of card):____________________________ 

Billing Address: _______________________________________________ 

City, State, Zip: ________________________________________________ 

Amount authorized to charge to credit card: ________________________ 

 

If selecting bank transfer / electronic funds transfer (EFT), please submit all required information in order to 

process payment: 

 

Bank Name: ___________________________________________________ 

Bank Routing Number: __________________________________________ 

Account Number: ______________________________________________ 

Account Holder Name: __________________________________________ 

Amount authorized to charge to account: __________________________ 

 

By signing below, I agree to pay Amerstate University all tuition in a timely fashion. I understand that fulfilling my 

financial obligations with Amerstate University is required to be considered in good standing with the University. 

 

Authorization Signature:_________________________________________ Date: _____________________ 

 * Please include this form with your Admissions Application 
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