
 

                                           Credit Card Transaction Form 

 
Please complete this form and submit it to WV STARS with appropriate application or 
documentation. Upon receipt of this form, WV STARS will process the transaction. Once the 
transaction has been processed, this form containing card information will be destroyed as no 
credit card information is kept on file. You will be mailed a receipt of the transaction.  
 

Name of Applicant: 
 

Payment Amount: 
 

Credit Card Type: 
 

Credit Card Number: 
 

Card Verification Code*: 
 

Expiration Date: 
 

Card Holder Name: 
 

Card Holder Phone Number: 
 

Billing Address: 

 

 

 

 
 

Signature of Card Holder: 
 

Print Name of Card Holder: 
 

Date: 
 

 
*For Discover, MasterCard or Visa, this three-digit number is found on the back of the card. We do not accept 
American Express  

 

Office Use Only 

Date Received: 

Date Entered: 

 

West Virginia State Training and Registry System 

WV STARS 
West Virginia State Training and Registry System 

West Virginia State Training and Registry System 
611 7th Ave, Suite 322 Huntington, WV 25701     Phone: (304) 522-787 or (855) 822-7827      Fax (304) 529-2535     Email: wvstars@rvcds.org 

 
This program is being presented with financial assistance as a grant from the West Virginia Department of Health and the West Virginia Department of 
Human Services and is administered by West Virginia Early Childhood Training Connections and Resources, a program of River Valley Child 
Development Services. 
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