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XAVIER UNIVERSITY OF LOUISIANA  


Office of Loan Collections


1 Drexel Drive ( Box 45


New Orleans, LA  70125-1098



(504) 520-5232 ( FAX (504) 520-7987

      CREDIT CARD PAYMENT FOR LOAN COLLECTIONS
            Payment for (check box): 




Institution #29110  - ( Perkins Loan
Institution # 29111 - ( Health Profession

Institution # 29112 - ( Loans for Disadvantage Students

       Student:  __________________________
           __________  - _____________________
                                                                                           Institution #           Last (4) of SS#
	Card Holder Name
	Cell#

	Address

	Home #

	
	Fax#


[   ] Discover Card               [  ] Master Card               [  ] Visa               [   ] American Express
CARD NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiration Date:
____________________

Payment: ____________
SIGNATURE: _______________________________________Date_______________
By signing this form, I authorize Xavier University to charge my account 
for the above mentioned amount.
Created 6/16/2011 sam

