
 

Credit Card Payments  

 
      

If you would like to make a payment by Credit Card, fill out the form below and 

fax or mail it to the above address. Please do not send this information by 

email, to protect your privacy.  

 Name: ___________________________________________ 

 Name on card (if different):   __________________________ 

  Visa      Master Card  

 Card Number:   ____________________________________ 

 Expiration Date:   ___________________________________ 

 Amount: $_______.__ 

 
 
 

Note:  ICPS does not keep credit card information on file.  Once this 
transaction is processed this credit card form will be destroyed. 
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