
 

Please use for credit card payments 

Mail or drop to to Acrocheer-7890 Beechmont Ave. Cinti, Ohio 45255 
CREDIT CARD PAYMENTS 

EASY PAY – AUTOMATIC BILL PAYMENT PROGRAM  
Sign- up for EASY PAY. Payments are automatically deducted from your 
credit card account.  
 
Cardholder’s Name: _______________________________________________ 
 
Address: ________________________________________________________ 
 
City: ___________________ State: __________________ Zip: ____________ 
 
Home Phone: ____________________ EMAIL: __________________________ 
 
-------------------------------------------------------------------------------------------------- 

 
Credit Card Information  

Credit Card Type:       Master Card     Visa  Discover AmEx  
(Please circle one)  
 
Card Number: ____________________________________________ 
 
Three Digit Code ( on back of card): _________________ 
 
Expiration Date: ___________ 
 
Would you like us to keep your account information on file for future payments? (Please 
circle one)   YES     or     NO  
 
Signature: _______________________________________ Date: ____________ 
 
* I (we) hereby authorize you to initiate credit entries to my credit card account. 
 
 -------------------------------------------------------------------------------------------------- 

 
Student Information 

Student Name: ___________________________________________ 
 
Payment for: _____________________________________________ 
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