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Authorization Agreement for Credit Card Payments 

 

 PAY INVOICE # __________________  

 

 

I hereby authorize the National Student Clearinghouse (the Clearinghouse) to initiate credit entries and if 

necessary, adjustments to the credit card indicated below for the payment of fees related to the 

StudentTracker service, in accordance with the Clearinghouse’s published schedule of fees.    

 

The Clearinghouse reserves the right to revoke this authorization in the event of dispute of the charge 

without prior notification; account closed without prior notification, or for any declined transactions. 

 

Signed _____________________________________________________ Date: ____________________ 

 

Title: ______________________________________________________ 

 

Please complete all of the required fields below: 

 

 

 

Customer Name  

 

 

Account Number: _____________________________________ 
(For Clearinghouse Use Only) 

Card Type:  Visa    MasterCard     American Express     Discover     

 

 

Name on Card: ______________________________________________  

 

Card Number: __________________________________________  Expiration Date: ______________ 

 

Cardholder’s Address: _________________________________________________________________ 

 

 

 

 

City: ___________________________________ State: ____________  Zip: _______________ 

 

Telephone: (_____) _____________  E-mail address:_________________________________________ 


