ARITIME COLLEGE/

STATE UNIVERSITY OF NEW YORK

CREDIT CARD AUTHORIZATION FORM for STCW CERTIFICATES
[ authorize SUNY Maritime College Student Affairs Office (Licensing Department) to charge
this credit card number for payment of STCW certificate(s). This form must accompany the

certificate request form if paying by credit card.

Date:

Credit Card Type:  Visa [] M/c [] Last four (4) digits of credit card

Disc[ ] AMEX [] Amount: $

Student ID#: Graduation Date:

Full Student Name:

Cardholder Name (print):

Cardholder Signature:

Address:

City: State: Zip:
Phone #: Alternate Phone #:
Email Address:

The Licensing Department will evaluate transcripts, generate the replacement certificate,
and send original replacement certificates via certified mail to the address listed on this
form.

If you have questions, please contact Ms. Raina Barnes at rbarnes@sunymaritime.edu.

SDO3333333333333>3333333>333333333333>3>3>3>33>333>3>3>3>3>3>3>3>>>>>

Credit Card #: - - -

Security Code: Expiration Date: /

PLEASE FAX COMPLETED CREDIT CARD AUTHORIZATION FORM WITH THE CERTIFICATE
REPLACEMENT FORM TO 718-409-4735.

OFFICE OF STUDENT AFFAIRS

6 Pennyfield Avenue, Throggs Neck, NY 10465 | 718.409.7496 | www.sunymaritime.edu


mailto:rbarnes@sunymaritime.edu

	Date: 
	Visa: Off
	Last four 4 digits of credit card: 
	Disc: Off
	MC: Off
	AMEX: Off
	Amount: 
	Student ID: 
	Graduation Date: 
	Full Student Name: 
	Cardholder Name print: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Alternate Phone: 
	Email Address: 
	Credit Card: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Security Code: 
	Expiration Date: 
	undefined_4: 


