
 

Payment Remittance Form 
 
Student Name:  
 
_______________________________________________ 
 
Student ID or SSN: _________________________ 
 
Responsible Party Name: 
 
_______________________________________________ 
 
Address: ____________________________________ 
 
City: _________________________State: _________   
 
Zip: _____________Phone: ____________________ 
 
Email: _______________________________________ 
 
Method of Payment: 
 
Check    Credit Card    Money Order  
 
Amount paid herewith: ______________________ 
 
Credit Card Number: _________________________ 
 
Expiration Date: ______________________________ 
 
3‐Digit Authorization code:__________________ 
 
Cardholder Name: 
 
_____________________ ___________________________ 
 
 
Business Office 100 Campus Dr.  Elkins, WV 26241  

 


