
REVISED: AUGUST 2020 

Instructions 
• Turn completed form into the BURSAR’S OFFICE.

o Location: North Campus, Building 1, Room 1154
o Telephone: (305) 237-1287
o Hours: Mon—Thurs 8:00 A.M.—7:00 P.M.; Fri 8:00 A.M.—4:30 P.M.
 Please note:  The Bursar’s office is closed on Saturdays.

• Bring a copy of the receipt of payment to your scheduled practice test and/or test.

Name: _______________________________________________________ 

Date: ________________ (mm/dd/yyyy) 

Last Four Digits of 
SSN:  ________________

Payment Type: 
(Please Check One) 

__________ Practice Test + Physical Ability Test ($45) 

__________ Physical Ability Test Only ($30) 

__________ Duplicate Test Results ($10.00) 
__________ Duplicate Test Results (Electronic) $15.00 

I, _____________________________________, understand the following: 

• The Physical Abilities Test fee must be paid prior to arriving at the testing site.
• Payment may be made in cash, credit card or money order payable to Miami Dade College. 
• All fees are non-refundable and non-transferable.
• Receipts are valid for thirty (30) days from payment date.

********** It will take up to 48 hrs. to receive your PAT Results***************

Candidate Signature: ________________________________________________________ 

Bursar’s Authorization to Collect Test Fee for 
Physical Abilities Test 

Payment Receipt #: ____________________________ Cashier: ______________________ 

For questions, contact  
The Assessment Center (305) 237-1476 or nac@mdc.edu 

 ASSESSMENT CENTER 

QUAL OPERATING 
UNIT 

FUND 
CODE 

ICS DEPT ID  CAMPUS 
CENTER 

GL CODE 

N31201 DI15 301 4A22001 350090 1000 40920 

PAYMENT FORM 
PHYSICAL ABILITIES TEST 

THE ASSESSMENT CENTER
Miami Dade College 
School of Justice 
(305) 237-1476
nac@mdc.edu 

  Phone Number:  ______________________________________________________ 

Email - Address:  ______________________________________________________
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