
CHECK/MONEY ORDER PAYMENT FORM 

 

 
NAME: ____________________________________________________________________ 

 

To make sure your statement can be delivered by the U.S. Post Office, please provide your 

complete mailing address with no abbreviations.  

 

ADDRESS: _________________________________________________________________ 

 

CITY: _______________________________STATE: _______________ZIP:_____________ 

 

PHONE NUMBER (including area code):_________________________________________ 

 

Drivers License Number: ___________________________ State: __________________ 

(If we do not get a valid drivers license number, we will not be able to process your check.) 

 

PIN: ___________________________ 

 

For privacy and security of your personal information, you need to create your own six-

digit Personal Identification Number or PIN. You will need your PIN to access your 

account in the future to check your account balance or to request a refund of unused 

funds. Please note that the first digit of your PIN cannot be a zero. Your PIN should be 

written down and kept in a secure location. 
 

AMOUNT OF PAYMENT: ____________________________ 

 

Returned checks will be subject to a $25.00 service charge and will result in a 

requirement for future payments in certified funds. 

 

Please note you will always be able to view your bimonthly account statement online 

after your account is setup on the website.  

 

Please mail your payment to:  PAY-TEL Communications, Inc. 

PO Box 19290 

Greensboro, NC 27419 

 

All personal checks are verified through Telecheck before processing. 

 

Please allow 2-3 days for mail delivery and then call PAY-TEL at 1-800-729-8355 and 

Press 1 to check your balance and confirm receipt of payment. 

 


