CENTRAL CHRISTIAN UNIVERSITY
OF SOUTH CAROLINA, INC.

132 Monteith Street Columbia, S.C. 29203
Phone: (803) 786-6594

Financial Payment Plans

You will not be able to "Save" thissform. Please complete, print and submit via email or
regular maillalong with your payment to the address above.. Make all payments payable to
Central Christian University of South Carolina, Inc..

Date of Application

Personal Information:

Name

Address City State Zip

Home Phone Work Phone Cell Phone

E-mail SS #

Birth Date Place of Birth: Sex: Male Female

Marital Status:| [Single| |Married| |Divorced| [Widowed

Payment Options — Choose One

Payment in Full - receive a 10% discount on tuition amount if paid upon receipt of acceptance
package and before beginning classes

Auto Debit Payment Plan — *preferred method is debit or credit card

Down payment: Minimum of $300
Payment time/amount: Maximum of 12 months. Minimum monthly payment of $200

First Payment must begin within  days of date of acceptance.

Choice:  Debit Card Credit Card Auto Debit From Checking
If auto debit is from debit card or credit card:

Master Card Visa American Express Discover

Debit or credit card number

Exp. Date Billing Zip Code Security Code (3 digits on back)
1



If auto debit is from checking:

Bank routing number (on bottom left of check)
Bank account number
Name as it appears on checking account

Amount to be debited or charged: $ per month on thel_I1* or[ Ji5™ day of the
month until the balance of $ is paid in full.

By signing this document, you agree to remit in full, all tuition and costs, as incurred by enrollment of classes
taken at Central Christian University. Furthermore, the student understands that a degree with Central Christian
University is an ecclesiastical degree only and does not ensure student of employment.

Student Signature Date

Digitally signed
Dr. Charles E. Graham, President of CCU

Amount enclosed $ Paid by: Check No. Money Order Cash
Debit/Credit Card No. Expiration Date
Name on Card Billing Zip Code




	Date of Application__________________
	Personal Information:

	Date of Application: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Email: 
	SS: 
	Birth Date: 
	Place of Birth: 
	Debit or credit card number: 
	Exp Date: 
	Billing Zip Code: 
	Security Code 3 digits on back: 
	Bank routing number on bottom left of check: 
	Bank account number: 
	Name as it appears on checking account: 
	Amount to be debited or charged: 
	month until the balance of: 
	Date: 
	Amount enclosed: 
	Paid by  Check No: 
	Money Order: 
	Cash: 
	DebitCredit Card No: 
	Expiration Date: 
	Name on Card: 
	Billing Zip Code_2: 
	Text71: 
	Check Box72: Off
	Check Box73: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box2: Off


