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Credit/Debit Card Payment Form 

(OPTIONAL PAYMENT METHOD) 

Please choose one of the following: 

 I wish to pay by credit/debit card by phone. Please call the following: 

 

__________________________________    __________________ 
Authorized Official      Phone Number 

 

OR 

 

 I wish to pay by credit/debit card. Please use the card information 

below: 

 
Cardholder Name ______________________________________________ 

 

Card Number / Type ______________________________________________ 

 

Address (including zip) ______________________________________________ 

 

Expiration Date ______________________________________________ 

 

Phone Number ______________________________________________ 

 

Transaction Amount $_____________________________________________ 

 

*Authorized Signature______________________________________________ 

 

Email Address  ______________________________________________ 

 

*By signing this form, I authorize RT Management, Inc., acting on behalf of the Alabama Electronic 

Security Board of Licensure / State of Alabama, to process the above transaction. I understand a receipt 

will be mailed when processed. 

 

***There is a 3.5% processing fee*** 

***STATE OF ALABAMA will appear as payee on bank/credit card statement*** 

 

Please note that credit/debit card information is not kept on file by RT Management, Inc. or the AESBL. 

All authorization forms will be shredded. 


