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Mail to:  Business Office 
              Defiance College 
              701 N Clinton St 
              Defiance,  OH  43512 

Phone: 419-783-2550 
Fax: 419-783-2318 
Email: bursar@defiance.edu 
Office Hours  8:00-4:30pm M-F 

Student ID# ___________________ 
Student Name ____________________________________ 

 
Payment Amount $    

 
___ Check  ___ Money Order  ___ VISA   ___ MasterCard   ___Discover 
 
Credit/Debit Card # _______________________________________________Expiration Date:__________ VIN#_______ 
 
Signature _________________________________________ Date_____________ Daytime #________________________ 

 

 
Mail to:  Business Office 
              Defiance College 
              701 N Clinton St 
              Defiance,  OH  43512 

Phone: 419-783-2550 
Fax: 419-783-2318 
Email: bursar@defiance.edu 
Office Hours  8:00-4:30pm M-F 

Student ID# ___________________ 
Student Name ____________________________________ 

 
Payment Amount $    

 
___ Check  ___ Money Order  ___ VISA   ___ MasterCard   ___Discover 
 
Credit/Debit Card # _______________________________________________Expiration Date:__________ VIN#_______ 
 
Signature __________________________________________ Date___________ Daytime #_________________________ 

 

 
Mail to:  Business Office 
              Defiance College 
              701 N Clinton St 
              Defiance,  OH  43512 

Phone: 419-783-2550 
Fax: 419-783-2318 
Email: bursar@defiance.edu 
Office Hours  8:00-4:30pm M-F 

Student ID# ___________________ 
Student Name ____________________________________ 

 
Payment Amount $    

 
___ Check  ___ Money Order  ___ VISA   ___ MasterCard   ___Discover 
 
Credit/Debit Card # _______________________________________________Expiration Date:__________ VIN#_______ 
 
Signature __________________________________________ Date___________ Daytime # ________________________ 

 

 
Mail to:  Business Office                                                         Phone: 419-783-2550 
              Defiance College                                                        Fax: 419-783-2318 
             701 N Clinton St                                                           Email: bursar@defiance.edu 
             Defiance,  OH  43512                                                  Office Hours  8:00-4:30pm M-F 
Student ID# ___________________                                                              
Student Name ________________________________     Payment Amount $     
 
___ Check  ___ Money Order  ___ VISA   ___ MasterCard   ___Discover 
 
Credit/Debit Card # _______________________________________________Expiration Date:__________ VIN#_______ 
 
Signature __________________________________________ Date___________ Daytime # __________________ 
 

mailto:bursar@defiance.edu
mailto:bursar@defiance.edu
mailto:bursar@defiance.edu
mailto:bursar@defiance.edu


12-2012 

 
 
 
 
 
 
 
 
 


