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A%SCOMW@ 1.) Please complete all of the information on the tear off flap.

2.) Please print information clearly.
3.) Tear off flap and seal in envelope with payment.
4.) Drop envelope in DROP BOX at your Campus Welcome Center.
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3.) Drop envelope in DROP BOX

HACC
-;I'.;.'F""??gf" DROP BOX ENVELOPE
& 1.) Please complete the following information.  2.) Please print clearly.
All forms and payments will be processed within 24 business hours. Confirm the status of your account in HACCweb
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Name:
O Credit Card Payment (provided below)

HACCid:
Phone:
I have enclosed in this envelope (check all that apply)

O Application and Payment

O Certificate of Residence

O Check/Money Order
*** Credit Card Users: Complete the following information. Form will be shredded after processing.
Card #: Exp. Date:
Place envelope in DROP BOX at your Campus Welcome Center






