CA'-'FORN_'A 817 Third Street, Needles, California 92363

(760) 326-5700 FAX (760) 326-6765
www.cityofneedles.com

CREDIT CARD AUTHORIZATION FORM

CARD HOLDER INFORMATION

Name:

Billing Street Address:

Street Address (Cont)
City: State: Zip: County:
Phone No: Email:

PAYMENT INFORMATION (There will be an added 3% Service Fee)

Payment Purpose:

|:| | authorize a one-time charge against my credit card for the following amount

(incl. 3% in amount)
|:| | authorize a recurring charge against my credit card for the following amount

$ Once every [ |Day(s) []Week(s) [_]Month(s)[]Year(s) beginning on

Date: And ending after Payments.

CARD HOLDER INFORMATION

Credit Card Type:  [_|MasterCard [] Visa [] Discover Card  [_] American Express
Number:

Expiration Month: Expiration Year: Security Code (CVV)

Cardholder Signature Date:

Wet Signature

Updated: 02/2023
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