Finger Lakes Community College

Office of Student Accounts , 3325 Marvin Sands Drive , Canandaigua, NY 14424- 8395
Tel: 585- 785-1405 ~ Fax: 585 -785-1400

CREDIT CARD PAYMENT AUTHORIZATION

Print Student's Name:

B F -]
OR
FLCC ID No.: Student's Soc. Sec. No:
Total Amount: $ Semester: Year:
B W

Please check one: Discover Card Master Card
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