
Cashier's Office "'-BROWARD
W 

@1COLLEGE 
www.broward.edu 

CREDIT CARD AUTHORIZATION FORM 
TELEPHONEI FAXl MAIL 

All fields must be com pleted. 

Name of Card Holder: __ .....:.. _______ ~ ______________ _ 

Card Type: 0 Visa o MasterCard o Discover o American Express 

Card Number: 

Expiration Date: 

Billing Address: 

Billing Zip Code: 

Daytime Telephone Number: _______________________ _ 

Student or Company Name: _____ ..,.,.,.. ___ --,-_.,...,.-",.,-___ ,--..,....~---­
(Name payment receipt will be processed under) 

Student's Identification Number: ___ -:--=::-;-:;===-:0--,_----:,......,,---,;:,--_____ _ 
(or Tax Identification Number or Customer lD) 

Authorized Charge Amount: $ ______________________ ~ 

The above information is authorization for course andl or fee payment to Broward 
College. 

Today's Date: __________________________ _ 

FAX or MAIL-
• Cardholder's Signature: _______________________ _ 

TELEPHONE -
• Caller's Name: _________________________ _ 

• Information Recorded By: ______ -==-,_-,-___________ _ 
(Be Employee) 

------------------------------x- ---------------------" ---------
~~wffii~ff1)f:matl~sl'~MirYjQ\fllm~n5'JTh_S1'E1~oor;alfrafi'§~ns: 

Card Identification Data: 
Cardholder must provide the code that corresponds to the credit card type 

• Visa CW2 (3-digit code, located on back of card in signature panel) 

• MasterCard CVC2 (3-digit code, located on back of card in signature' panel) 

• Am Express CID (4-digit code, located on front of card) 

• Discover CID (3-digit code, located on back of card in signature panel) 

Cashier: upon completion of transaction, tear form on dotted line and shred Card 
Identification Data. Retain remainder of form with the credit card sales slip. 

CASH-003 (1/09) 
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www.broward.edu BROWARD COLLEGE 
Cashier's Office 

CREDIT CARD AUTHORIZATION FORM 
TELEPHONE! FAX! MAIL 

All fields must be completed. 

Name of Card Holder: _________________________ _ 

Card Type: C Visa C MasterCard C Discover C American Express 

Card Number: 

Expiration Date: 

Billing Address: 

Billing Zip Code: 

StudentorCompanyName: _____ ~~~~~~~~~~~~~~-----
(Name payment Jeceipt will be processed under) 

Student's Social Security Number: __ ~============= _____ _ 
(or Tax Identification Number or Customer ID) 

Authorized Charge Amount: $ ______________________ _ 

The above information is authorization for course and! or fee payment to Sroward 
Community College. 

Today's Date: ____________________________ _ 

FAX or MAIL-
• Cardholder's Signature: ______________________ _ 

TELEPHONE-
• Caller's Name: ___________________________ _ 

• Information Recorded By: ______ ===-.:--. _________ -'-__ 
(BCe Employee) 

• - - • - • - - - - - - - - - - - - - ••• - . - - - - - - X- - - - • - • - ... - . - • - - - - - - - - - - .. - - - - . 
lrl1'if[blr8Wrn'g¥If{fl1irmlrfif)1IJMI?J:Sj'ft;5'~pttliii{j~'0r~ff;fR~ijnt~tG!~1i~ll&UbD!l: 

Card Identification Data: 
Cardholder must provide the code that corresponds to the credit card type 

• Visa CVV2 {3~digit code, located on back of card in s~gnature pane!) 

• MasterCard CVC2 (3~djgit code, located on back of card In signature pane!) 

• Am Express cm (4-diglt code~ located on front of card) 

• Discover cm (3-digit code, located on back of card in stgnature panel} 

Cashier: upon completion of transaction, tear form on dotted line and shred Card 
Identification Data. Retain remainder of form with the credit card sales slip. 

CASH-003 (7105) 


