ONLINE BILL PAY

PayPal 7 $1.00 USD

Log in to your PayPal account

Let's check out with Charlotte Behavioral Health
Care

Email or mobile num

Forgot email?

Charlotte Behavioral Health Care, Inc. “ You pald $1 -00 USD to
O i orn, P Charlotte Behavioral Health

Log in with Passkey
Care

Client ID Client ID:

4

Statement Date: / i

Balance due on 7 Details
Pay with Debit or Credit Card

BILL PAY AS
A GUEST

nce
Fee Client Balance

[s000 5,00 [s000

E 2500 . . )
English | Francais % his transaction will appear on your statement as PAYPAL
g

. *CHARLOTTEBE

Cancel and return to Charlotte Behavioral Health Care s 00

132000 [Bezek

Purchase details
Freeermone o e WReceipt number: I
i T

Prior Balance ~ Transactions with aoity 30 days ror {0 the Statement Date are combined e’ll send confirmation

Please return the bottor portion of this bill with your payment o: _

Total Due Client: $168.85
: &SR Bonaviral Healt Care, inc 3
Ploass emit payment t: 1700 Eccaton Ave 5 .
Pua Govta. L 33050
I you have any questions regarding Merchant details
Four sttement ploase o 941-630-8300

harlotte Behavioral Health Care

Online at Cbhcfl.org

Visa Mastercard Discover

CVCICWV Security
er

Card Member Name: o

Card Number:

Expiration Date:

Return to Merchant

Secure
STEP 1 Checkout STEP 3

CHARLOTTE

CHBIHIC

Behavioral Health Cara

Have your Checkout

Info & Enjoy
Ready

www.cbhcfl.org



ONLINE BILL PAY

Behavioral Health Care

PayPal 7 $1.00USD

Log in to your PayPal account

Let's check out with Charlotte Behavioral Health

You paid $1.00 USD to
Charlotte Behavioral Health
Care

STEP 1

Have your iy
InNnformation % -
Ready Fieome o Lhariotie Benaviarat ealth f-ares anfine B pay

Details

his transaction will appear on your statement as PAYPAL
*CHARLOTTEBE

Purchase details

Receipt number: ]
e’ll send confirmation

o: I

. a [Merchant details

All the information you need to comple ur bill payment ma " '

i . I harlotte Behavioral Health Care
lecating the information needed.

You will need a PAYMENT INFORMATION

PAYMENT AMOUN S ecure

CO py O.F yo u r. !.'.Ilri.q’ﬂ 10 - ate(s) of 5 W) Amount ™ W

1O e Checkout
statement or :

First Mame * Last Name *

need to know -
your Client ID

Checkout
& Pay
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ONLINE BILL PAY

Behawvioral Health Care

Charlotte Behavioral Health Care, Inc.
Main Office Located at: 1700 Education Ave
Punta Gorda, FL 33950

You paid $1.00 USD to
Charlotte Behavioral Health

STEP 2 PayPal 2 $100Us0 Care

Log in to your PayPal account

Let's check out with Charlotte Behavioral Health his transaction will appear on your statement as PAYPAL
*CHARLOTTEBE

S e C u | e o
Purchase details
Receipt number: ]
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CVCICWV Security
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STEP 1
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& Pay
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www.cbhcfl.org
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Behawvioral Health Care

Charlotte Behavioral Health Care, Inc.
Main Office Located at: 1700 Education Ave
Punta Gorda, FL 33950
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ONLINE BILL PAY
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$1.00
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*“CHARLOTTEBE
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Receipt number: INGcNININI

We'll send confirmation
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