DelPros Portal — GoDE Payment

GUide DIVISION OF

PROFESSIONAL
REGULATION

This guide will help you make a payment through GoDE.
DEPARTMENT OF STATE
It walks you through the process in simple steps.

NFORCING PROFESSIONAL ST
You will learn how to select a payer, enter payment details, y v t

and confirm your choices.
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Selecting a Payment — Fee Displays in Payer’s Cart

This screen illustrates the fee in the payer’s cart.

DEBBIE DELAWARE's Cart

PLEASE DO NOT USE THE BROWSER'S BACK BUTTON AS THAT MAY OVERWRITE YOUR DATA.
If you want to return to your home page, simply click on the DASHBOARD link located at the top of the page.
To continue paying, select the appropriate fees or fines you wish to pay by marking the checkbox located next to the fee before clicking on Proceed to Payment Gateway button.

To select a third party as a Delegate to pay a fee on your behalf, click the Delegate button.
ALL PAYMENTS ARE NON-REFUNDABLE.
Important! Do not save your credit card or any other information on a public computer!

Cart #New Cart
Line ltems
Fees
Seq# ] Type Y Licensee Name
1 Physician M.D. - Verification Request Fee SUZIE SMITH

Note : You must select at least one fee and no more than 10 fees at a time for payment

Total Amount: $35.00

Delegate

The payer selects the fee and then

proceeds to payment gateway.

Fee Type Related To

Verification Fee SR-072718

Amount Amount Outstanding Delegate Status

[535.00 $35.00 Delegated Fee

Proceed to Payment Gateway




Payment — GoDE Initial Payment

This screen illustrates the inital GoDE payment screen to choose a payment method.

Stateof + + +

Delaware

An official State of Delaware site. Here's how you know ~

G Exit payment DE Pay with Go DE Get help

/()nce the secure payment form\ O
quds, you Wi" be Gble to Select Payment Method Review & Pay Payment Complete
how you choose to pay under

Choose a payment method. Choose a payment method

You will not be charged until you review this order on the next page.

> Credit/Debit Cq rd You are making a payment to:

s laware Professional ulation Onli
* Bank Account How would you like to pay? SR Sarvices (UAT) o etienoniine
\ / Description:
[ Credit/Debit Card Bank Account License and Service Fees
Ref. code:

R-1782834822326aa197
Please enter your payment details Payment amount: $77.00

Show Details -

) Secure checkout
o Payment is always safe and secure

v

Loading secure payment form...



Payment — GoDE Payment Methods

This screen illustrates the GoDE payment methods for Credit/Debit Card or Bank Account.

Choose a payment method

You will not be charged until you review this order on the next page.

How would you like to pay?

1

Choose a payment method

You will not be charged until you review this order on the next page.

How would you like to pay?

Card or Bank Account
as the payment

8. Select Credit/Debit
method.

Bank Account

9. Enter your
Credit/Debit Card or
information.

\

Bank Account billing
address information.

J

J

ix

10. Enter your
Credit/Debit Card or

11. Click Review & Pay ->. ]

I I :I Bank Ace:
Credit/Debit Card I I
Please enter your payment details
Please enter your payment details
Is this a persanal or business account®
*Card number
Account type
The following cards are accepted: ™ e
*an he
* Expiration Date *Security Code What's this? e
MM/YY l—_’
----- ng Transit Mumibes
*Name on card
uuuuuuuuuu
* Continm Account Mumber
Billing Address
* Country[Region
United States
Accountholder Addres
*Addresslinel & ot rylRegion
ed State:
Adaress line
Address line 2
Address Bnc 2
*Postal code |
Fastal code
*City
Chy
*state/Province
Please Select Please Select

/If you select Bank Account, )

you have the option to use a

AU

Personal - Checking/Savings
or

Business - Checking/Savings
account.
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Payment — GoDE Make Payment

This screen illustrates the Review and make payment.

Review & make a payment

Your payment information You are making a payment to:

Delaware Professional Regulation Cnline
¥% Services (UAT)

A

visa  VISA ending 1111 Description:
License and Service Fee
| e 13. Select Make
Ref. code: pqyment.
Expires: 12/28 R-1782834822326aa197
Name on Card: Tiny M. Tim Payment amount: $77.00
Billing Address: 1234 Test Street
Apt. A ils -
DOVER, DE 19901 Show Details .
US You can use either Make
payment button.
. . . ([ Secure checkout
]2. Review your Credlt/Deblt [L| Payment is always safe and secure.

Card or Bank Account

information.
Back to Payment Method & Make payment

A




Payment — GoDE Payment Processing

This screen illustrates the payment is processing.

We're processing your payment... This pop-up message will
display while your

@ payment is processing.

Please don't refresh or close this tab
until you see Payment Complete.

Ref. Code: R-
17828437059

5707917




Payment — GoDE Payment Complete

This screen illustrates the payment is complete.

P | PaywithcoDE

Your payment is complete Next Steps

Thank you for your payment. Your payment is complete with Go DE. All
requests are processed in the order in

Your payment is complete

Thank yeu for your payment. Y
which they are received. Visit
e An email confirmation has been sent to nicole.nikkib4594+tinytim@gmail.com. delpros.delaware.gov anytime..7 days a
p—
) . week..24 hours a day to check the status of
Transaction details At your request. Ensure you keep your email
y address and other contact information up-

to-date to receive important notices from
the Division of Professional Regulation.

Transaction details

Yourtransaction T rones
Organization Return to DELPROS <

detq I IS WI II d I S play {:} Delaware Professional Regulation Online Services) (UAT)

In this section. 14. Click Print this [
page to print your
- receipt. 15. Click Return to
DELPROS to return to your
N DelPros Dashboard.

An email confirmation is also
sent to your email on record in
DelPros. You can print your
receipt from the email as well.

Need help?

joing contact

Website Phone




Payment — GoDE Payment Receipt

This screen illustrates the payment receipt from GoDE via email from go-notify@delaware.gov.

Subject: Sand baxe Payment Confirmation
43 Poy with 50 DE o q q . TTYPE: Checking
DE " Your email receipt will display
1 1 BUDHES 861 5il ke Blvd. Suite 20
the transaction details. o1 Siver ko oivd sufte
. us

Your payment receipt
RECESIE View Receipt

Thank yOU for your payment Available for 24 hours after payment only. N

Transaction details

DELAWARE PROFESS IO NAL REGULATION ONLINE .
SERVICES [UAT) Item details
A 1531682

Aegsthetician

DESCRIPTION: License and Service Fees SKU: PAY-20260701-153014 ] - - -
Corve . suze s Note: The View Receipt link is only
RELATED_TOD: APP-000063457 o

TRANSACTION DATE: 7/1/2026 1L47:50 AM woue: o “Available for 24 hours after pqyment”.

TRANSACTION NUMBER: 202770073264 1x§101.00
Total $101.00

REFERENCE CODE: R-178292083462143317

PAYMENT AMOUNT: 3100100
Need help?

PAYMENT METHOD: ACH endingin 7880 For issues with this transaction, please use the following contact
information for the Delaware Professional Regulation Online Services:
Website: Contact Us

MAME OM ACCOUNT: Test ACH Agency Ph (302} 744-4500

one: { 1 -

PERSONAL OR BUSINESS: Business

Next steps
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