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NORTHWEST REGIONAL

EDUCATION SERVICE DISTRICT
5825 NE RAY CIRCLE

HIILSBORO OR 97124-6436

Phone 503-614-1437

Fax 503-614-1608
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CREDIT CARD PAYMENT FORM

Order number:       Transaction Date:       ESD employee:      
(Order Number structure:  Fund – CC – 000   example: 100-300-001 --- each order will have a different last 3 digits)

Transaction by:  FORMCHECKBOX 
 Phone (Card code is required)  FORMCHECKBOX 

In person (Please sign)    FORMCHECKBOX 
 Other _________

Description of service:      
Pay by:  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 MasterCard Num.      -     -     -      Exp. Date       /       Card Code      



Credit card CODE is on the back of the card, and it can be 3 or 4 digits
Charge full amount of $       to my card.

Name on the card:      


Card holder’s address:      
City, State and Zip Code:     
Contact phone number: Home       Work      
Email address:      
Signature: ______________________________________
Date: _______________________
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Recurring Payment Option

Frequency       Start Date       End Date      
Amount $       Service      
I authorize NWRESD to automatically deduct payments from the credit card account indicated above and I authorize the financial institution holding that credit card account to honor the deductions. This authorization will remain in effect until NWRESD has received written notification of termination from me and has had reasonable opportunity to act on it. I agree to provide you with such notice 30 days prior to termination.

Signature: ______________________________________
Date: _______________________
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Fiscal Service Use Only:





Entered By: __________________________________  Date: _____________________________





Approved �	Declined �  Comments: ______________________________________________________





Form 35








PLEASE: SUBMIT THIS FORM ON A SEPARATE CASH RECEIPT LOG 
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