CREDIT CARD AUTHORIZATION FORM
Building and Safety Division
831-646-3891
GOGREEN@MONTEREY.ORG

Please provide the following information for our records. All Information is kept confidential.

CARDHOLDER NAME:

BILLING ADDRESS:

PHONE # FAX #

ACTIVITY ADDRESS: ACTIVITY #

(if known)
*Accepted cards: Visa, Master Card

| authorize City of Monterey to charge the amount listed above to my credit card provided
herein. | agree that | will pay for this purchase in accordance with the issuing bank cardholder
agreement.

Cardholder — Print name, Sign and Date Below:

Signed:

Dated :

Printed Name:

EXPIRATION DATE: / CVV (from back of card 3 digits) __ ___

ZIP CODE OF ACCOUNT HOLDER:

CREDIT CARD NUMBER:
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