
Credit Card Payment Option 
 
 

 
Please complete this PayEasy Authorization Form and submit with your signed 
contract.   
 
By completing this form you authorize Tadley, Inc., on behalf of the school, 
to charge your designated credit card for the payment of tuition and fees 
according to the payment terms specified in your enrollment contract with the 
school.    
 

 
 
___________________________________ _______________________________________ 
First Name    Last Name 
 
 
___________________________________   _______________________________________ 
Address     City,                   State, Zip Code  
 

 
____________________________________________________ 
School Name 
 

To charge my:  □ MasterCard      □ Visa    
   □ Discover Card   □ American Express      

 

on the:  □ 5th day of the month payment is due      
         □ 15th day of the month payment is due 
 
 
  
Name on Credit Card ______________________ 
    
Credit Card Number  ______________________ 
 
Expiration Date   ___________________ 
 
Card Verification # (CVV)  _________ 
 
Billing Zip Code  __________________ 
 
 
 
_________________________________________________ __________________ 
Signature      Date 
 
 
 
 

Note:  Do NOT use a Debit Card.  To charge your bank 
account, use the Bank Draft Authorization Form. 

Authorization For PayEasy Electronic Payments 

Payee (“Your”) Information 

I Hereby Authorize 


