[bookmark: _GoBack]How to pay online? (E-pay Services)
[image: ]2
1

1. Please check the Application Name. If, assessment payment or penalty payment. Also, if the payment type is individual or business based on your preference/selection.
2. Please fill in the details as requested on the screen.
[image: ]3

3. Please enter the following details.
· Select the payment type. If, Electronic Check payment or Credit Card payment.
· Enter the amount you want to pay.
· Enter the security message/captcha. (It is not case sensitive)
· Click on “Continue” if you want to make the payment. In case you want to change/reset, please click on “Reset”.
If Electronic Check:
Once, you click “Continue”. You will see the details filled and the system asks you check. 
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If everything looks good, please click on confirm. If not, please click on edit and you can make any changes that are required.





When clicked on continue, the system will redirect you the payment information page.
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1. Please, check in the displayed name is correct.
2. Please, check mark the appropriate answer. (YES/NO)
3. Please enter the bank details:
· Bank Routing #
· Bank Account #
· Account Type
NOTE: The amount is pre-populated whatever was included initially.
Please click on “Submit”, if you want to move forward and do the payment. In case you want to change/reset, please click on “Reset”. And in case you want to go back to the previous page, click om “Return”.


If Credit Card:
Once, you click “Continue”. You will see the details filled and the system asks you check. 
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If everything looks good, please click on confirm. If not, please click on edit and you can make any changes that are required.






When clicked on continue, the system will redirect you the payment information page.
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Please, verify the details on the screen. If everything looks okay, please click on “I Agree to The Terms”. If you are not sure, please click on “I Do Not Accept Terms.
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Payment Information

Payer Information
Last Name: SWAIN First Name: RAHUL

Credit Card Payment

Credit Card Disclaimer

‘Should you decide to proceed with this transaction, please note that New Jersey Information Division of NICUSA, Inc. (NICUSA-NJ), an
electronic government partner with the State, will process your payment through an upgraded and secure payment gateway. NICUSA-
10 wil remit to the State of New Jersey all payments and amounts owed to the State.

The online charge processed through NICUSA-NJ includes funds in excess of payments owed. NICUSA-NJ uses the excess funds solely
to develop, run, maintain, enhance and expand the State's electronic service offerings. NICUSA-N does not share any excess funds
with the State of New Jersey.

Contact Information
Telephone Phone:  212-313-4141

*Email Addres rs810swkjdjfhgdka@kidbf.com

Payment Information
*Amou

$100000.00

1Agresto The Terms| | 1Do Not Accept Terms.
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Transaction Summary
510000000

Hestn e Serir Servass Test Saviee
Pay rowwin New Jarsey Govemment Senices | $102.201.00

Customer Billing Information

Name *
SWAIN, RAHUL

Company Name
RAHUL SWAIN

Biling Address *
diga

Biling Address 2
digid

Biling City*
MONMOUTH JUNCTION
Country*

State*

ZIP/Postal Code *

ozss2

Phone Number *
e

2123134141

Fax Number
B

Email Address *
Plessseneryour amsi scess.

rs810sukichgdkg@Kdbt.com
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Payer Application

Application Name: ACF Assessment (Individual Entity)

Individual Or Business Entity Information

*Trade or Individual Name(If appiicable):

*Physical Address(Trade or Home):

Physical Address Line 2:

wcity: #State: *Zips

[ | [newrmser v | ]
#Phone Number: Fax: #Email Address:
- ] L

Responsible Party Information

*Last Name:
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 Select the type of service () Electronic Check Payment ) Credit Card Payment

* Amount:
2000.00

ety evge: RV

Not Case Sensitive

* Enter Security Message:
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Payer Application

Application Name: ACF Assessment (Business Entity)

Trade or Individual Name:

sgsd
*Physical Address Line 1: Physical Address Line 2:
‘sdgfsd sdgsd
city: astate:  #Zip:
MONMOUTH JUNCTION osas2
*Phone Number: Fax: *Email Address:
212-313 -4141 hbhuagdelkfns.com

*Last Name: First Name:
SWAIN RAHUL

(Application Type Information

‘Application Description: Other

OtherDescription: dgerge

*Number: Expiration Date:

12134

# Select the type of service  Electronic Check Payment
*Amount:$2000.00

Note: Please use EDIT button to edit the information. Do not click on the back button.
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Payment Information

First Name: RAHUL

CElectronicCheckPayment
In order to comply with new banking rules, please answer the following question:
# Will the funds for the payment come from an account outside of the United States: ) Yes © No

R o1

y Address.

My City, State ZIP il

13

Pay to the

order of_ ¢ sl
Dollars

The Bank Name

Bank Address

I 123456789 12 345678900 101
Bank Routing Number Your Account Number
(Routing number is 9 digits between  (Account number

the symbols) usually to the left of 1Y)

Please refer to the sample check above to identify your bank's routing number and your bank account number on an unused check from
the bank account that the payment vill be withdravn.

Enter your Bank's Routing Number and Account Number as it appears on your check. The Routing Number is the o-digit number at the
bottom left of your check. The Account Number is to the right of the Routing Number. DO NOT enter any special characters in your
‘account number. DO NOT enter the unused check number as part of the account number.

1f you have any questions regarding these numbers, please contact your bank.

Electronic Check Information

*Bank Routing Number:
*Bank Account Number:
*Account Type: Chacking ¥

*Amount: $2000.00
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Payer Application

Application Name: ACF Assessment (Individual Entity)

*Trade or Individual Name:

RAHUL SWAIN
*Physical Address Line 1: Physical Address Line 2:
dfgdf dfgfd
city: State:
MONMOUTH JUNCTION %) osas2
*Phone Number: Fax: *Email Address:
212-313 -4141 rs810swijdjfhgdkg@kjdbf.com

*Last Name: First Name:
SWAIN RAHUL

§3
1
b
it

“

*Number: Expiration Date:
12134

 Select the type of service  Credit Card Payment.
*Amount: $100000.00

Note: Please use EDIT button to edit the information. Do not click on the back button.




