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Cootamundra Public School Cootammin
Learning Together Phone: 0269425232

Payment Details

Fields marked with an asterisk { % ) are mandatory.

The procass for making a payment is as follows:

. Fill out all the required fields on this page.

. Fill out credit card payment details on the next page.

. Review and confirm your payment details on the confimnation page.

. Review your payment receipt and optionally print it, or send it as an email.

Student Details

- 14— leave blank

Ifthis @ digit number is on the Statement

AW~

Student

issued by the school it will be {o the left

of the student’s name.

% Given Name I i

¥ Surname | i

Class or Year |

|
Ref. or Invoice Number | ]é lQQ\/Q, bl an k

This number may be on the top of the

invoice or statement issued by the

school. It may have the heading Ref;

% Date of Birth {ddimmlyyyy) |:|

8.9. 31/01/1980.
Required if only one of 'Class or Year' or

‘Invoice Number' are filled.

Payer Details

% Full Name I l

* Contact Phone Numbaer l:l

e.9, 0249512345 or (0249512345

% Contact Email Address [

Payment Options

Please select which items you would like to make a payment or donation for:
] Voluntary Schoo! Contributions

7] Subject Contributions

[¥] Excursions o POP COC[Q Oﬂ éxcu/SlOn (\O_'Le_,

% Payment Description 1 |

* Payment Ameunt 1 $ z

Add Payment

[] sport
[7] Greative and Practical Arts

7] sales to Students
[] other

Total Payment Amount $ :l



