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Payment Form 

 

Student’s Name: ____________________________________ Date:_________________ 

Billing Address: __________________________________________________________  

________________________________________________________________________ 

Student ID: _____________________________ Contact Number:___________________  

 

Enrollment Term: 

□ Fall  □ Spring  □ Summer   Year: _______________ 

Payment Amount: ___________________ 

Mail to:  Florida State College of Jacksonville 

  Financial Services Department # 307 

  501 W State Street 

  Jacksonville, FL 32202 

 

Or, bring to your nearest Student Financial Services office 
 

Disclaimers  
Florida State College at Jacksonville is a member of the Florida College System and is not affiliated with any other public or private university or college in 
Florida or elsewhere.  

 

Florida State College at Jacksonville does not discriminate against any person on the basis of race, disability, color, ethnicity, national origin, religion, gender, 

age, sex, sexual orientation/expression, marital status, veteran status, pregnancy or genetic information in its programs or activities. Inquiries regarding the 

non-discrimination policies may be directed to the College’s Equity Officer, 501 West State Street, Jacksonville, Florida 32202 | (904) 632-3221 | 

equityofficer@fscj.edu.  

 
Florida State College at Jacksonville is accredited by the Southern Association of Colleges and Schools Commission on Colleges to award the baccalaureate 
and associate degree. Contact the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 30033-4097, or call (404) 679-4500 for questions about 
the accreditation of Florida State College at Jacksonville. The Commission is to be contacted only if there is evidence that appears to support an institution’s 
significant non-compliance with a requirement or standard. 


