
 

 

  

 
  Date: _________________   
 
TO:  Bursar’s Office 
 
FROM:   
 
RE:  Credit Card Transaction 
 
The person whose names appears below gives permission to Florida National  
 
College to charge the amount of _____________ to the credit card provided below. 
 
Card Type:  VISA      MasterCard      American Express   (Please Circle One) 
 
Credit Card # _________________________________ 
 
Credit Card Expiration Date ____________________ 
 
Zip Code_________________________ 
 
Name of person on the Credit Card ______________________________ 
 
I authorize the above transaction. 
 
 
__________________________________ 

   Print Name of Cardholder 
 
   __________________________________ 
   Signature of Cardholder 
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