
Student Services, Inc.








West Chester University


   1st Request

  

Bookstore Application for SSI E-Z PAY








             2nd Request

Date: _________________________________________________________________________________

Student Name:_________________________________________________________________________
Home Address:________________________________________________________________________

E-Mail Address: _______________________________________________________________________

Home Telephone #: _____________________________________________________________________

Social Security #: _______________________________________________________________________

Student ID #: _________________________________________________ Date of Birth: ____________

University Address: ____________________________________________________________________

University Telephone #: _________________________________________________________________

(The italicized  information must be completed if a parent/guardian is assuming financial responsibility for the E-Z PAY Account.)

Parent/Guardian Name: _________________________________________________________________

Relationship to Student: _________________________________________________________________

Home Address: ________________________________________________________________________

(If different from the above address)

Telephone #: ______________________________________________
____ Work #: _________________

Type of Payment (Circle One): 
Check

VISA

MC

DISCOVER
       CASH

                                                
Check #____________________ 
Please make check payable to SSI

Pre-Paid Amount Authorized: ____________________________________________________________

Credit Card #: _________________________________________________________________________

Expiration Date: _______________________________________________________________________

I authorize SSI to charge the above amount to my credit card and I am responsible for the payment, or a check is enclosed payable to SSI or cash payment.  All information on this application is correct to the best of my knowledge.
______________________________________________________________________________________

Student Signature





Date 

______________________________________________________________________________________

Signature of Credit Card Holder




Date

Please return this application to:

SSI Business Office

West Chester University

Sykes Student Union, Room 259

West Chester, PA  19383

Bookstore Office Hours:

Mon - Thurs: 8 am to 6 pm

Fri: 8 am to 4 pm

Sat: 11 am to 3 pm

Extended hours during the first week of Fall and Spring Semesters.

Phone: 610.436.BOOK
