
 
 
 
 
 
 
 
 
 
 
 

NON-CARDHOLDER INFORMATION 

First Name:  _____________________   Initial:  _______   Last Name:  _____________________ 

Employee ID number:  ____________________  Department Name:  _______________________ 

Department Phone Number:  _______________  E-Mail Address:  _________________________ 

PaymentNet Password:  __Western1___(temporary)_____________________________________ 

 

PAYMENTNET INFORMATION 

Access Level (Please Check One) 

 0 ï 


