
Credit Card Form
To expedite your transcript request, you must complete this entire form and include it with your request. 

There is a $20 minimum with credit card payments. 

LSTC Account ID_____________ Name___________________________________ Phone_________________

Method of Payment (Indicate One): _____Check (Payable to “LSTC”) _____Credit Card (Authorize below)
CREDIT CARD MINIMUM: $20

Credit Card Number: - - -

Type: Visa Master Card Expiration date________________ Payment Amount $___________________
MM/YR CREDIT CARD MINIMUM: $20

Name of Cardholder___________________________________________________________________________

Card Billing Address______________________________ City__________________ State_____ Zip__________

Authorized Signature________________________________________________ Date______________________

THANK YOU for your prompt attention to this important matter!
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