
PLEASE RETURN LOWER PORTION WITH YOUR PAYMENT

 Patient Name Call Number Call Date

Patient Name:

Insurance:

Description of Charges Quantity          Unit Price Amount

Description of Payment Receipt Payment Date Amount

Message:

PLEASE PAY THIS AMOUNT

Amount Due

Call Number:

Call Date:

From: 

To:
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MAKE CHECK OR MONEY ORDER PAYABLE TO:

        

County of Stanly
EMERGENCY MEDICAL SERVICES

201 SOUTH SECOND STREET
ALBEMARLE, NORTH CAROLINA 28001

PHONE # 704-986-3651

Date

Pay by Credit Card                                    

Credit Card Number

CARDHOLDER NAME 

EXPIRATION DATE: ______________  TOTAL TAX $  ___________________

SERVICE CHARGE: ______________  TOTAL CHARGES $ ______________

DAY TIME TELEPHONE NUMBER: __________________________________

SIGNATURE: ____________________________________________________

01/31/2024

2400000 01/01/2024

2400000
01/01/2024

STANLY COUNTY
EMERGENCY SERVICE
201 S 2ND ST
ALBEMARLE NC 28001-5747

STANLY COUNTY
EMERGENCY SERVICE
201 S 2ND ST
ALBEMARLE NC 28001-5747
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