IMPCB Payment Record
Date of payment: . 
Payment made by (name):      .

NOTE: This is the person whose name appears on the PayPal account, electronic wire transfer, or check/direct deposit (may or may not be the applicant)
Applicant’s name (if different from above):      
If paying for more than one applicant, please indicate all additional applicants here:      
Total amount of payment (this must correspond to the amount transferred):       USD

Method of payment:

  Paypal

  Electronic wire transfer
  Direct deposit to Chase Bank

  Other (ex. payment made to a third party in cash, etc.)

Payment purpose (indicate ALL that apply):
       Application Fee --- Amount  USD
       Part I Exam Fee --- Amount  USD
       Part II Exam Fee --- Amount USD
       Part III Exam Fee --- Amount  USD 
       Late Fee --- Amount  USD
       Other: --- Amount  USD, please specify reason for payment:      
Notes: Indicate any additional information that may be helpful in identifying the amount of the payment (ex. partial payment, different payment for more than one applicant):
     
Receipt attached:
       NO, because  YES

PLEASE EMAIL WITH RECEIPT (IF APPLICABLE) TO IMP.ZOOM@YAHOO.COM.
NOTE: THIS FORM MUST BE SUBMITTED EACH TIME A NEW PAYMENT IS MADE

