
Tusculum College 
Graduate and Professional Studies 

 
Payment Received 

 
 
Date:   ____________________ 
 
 
Name:  __________________________________________________________ 
 
 
SS#:    __________________________________________________________ 
 
 
Group #: ____________________  
 
Method of Payment: 
  
  Cash ___________ Check # ___________ Credit Card ___________ 
 
Payment Information: 
 
  Tuition ___________ Course # ___________ Group # ___________ 
 
  Tech Fee _________  Late Fee ___________ DANTE ___________ 
 
Received by:  ____________________ 
 
 
 

Credit Card Information 
 
 
Credit Card Type: _________ Credit Card #:________________________________ 
 
Expiration Date: ________________________________________________________ 
 
Authorization #:    ________________________________________________________ 
(Business Office Use Only) 
 
Cardholder’s SS#: ________________________________________________________ 
 
Cardholder’s 
Signature:  ________________________________________________________ 
 
 

Please staple checks or cash envelopes here. 


