
 
PAYMENT FORM 

 
NCSC Payment Form 

 
STUDENT NAME (PLEASE PRINT)  ________________________________________ 
 
STUDENT SOCIAL SECURITY # OR ID   _________________________________ 
 
PAYMENT TYPE (CHECK ALL THAT APPLY): 
 

_____  CHECK 
 
 _____  3RD PARTY AGENCY 
 
  _____  EMPLOYER 
 
  _____  WIA 
 
  _____  BVR/TRA 
 
  _____  VAVR 
 
  _____  OTHER ____________________ 
 

Students are responsible for ensuring that your 3rd Party Agency gets to the Cashier’s Office a voucher 
or “intent to pay” document by the last day to pay fees of each quarter. 
 
 _____  CREDIT/DEBIT 
 
    VISA    MASTERCARD   DISCOVER 
  
  ACCOUNT #  ___________________________________ EXP DATE  _______________  
 
  CARDHOLDER NAME  __________________________ AMOUNT  ________________  
 
  SIGNATURE  ___________________________________ DATE  ___________________ 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mail completed form with payment to:  Cashier’s Office, North Central State College, 2441 Kenwood Circle, PO Box 
698, Mansfield, Ohio, 44901-0698 or Fax to: 419-755-4782. 


