Credit Card Authorization Form
City of Piney Point Village, Texas

***ALL FIELDS ARE REQUIRED***

Date:

1. Project Information
City of Piney Point Project Address:

Project Permit Number:

Reason for Payment: [ Contractor Registration [ Re-Inspection [ Initial Permit

2. Card Information
Company Name:

Name on Credit Card:

Card Type: OVISA O MASTERCARD 0O AMEX 0OOTHER

Credit Card Number:

Expiration Date: / 3-4 Digit Code (on back of Credit Card):

3. Billing Information
Credit Card Address:

City: State: Zip Code:

E-Mail for Credit Card Receipt: @

Amount Authorized to be charged on the Credit Card: $

For any questions regarding this credit card transaction we will contact the person below:
O I am the Owner of this Credit Card O I am an Authorized User of this Credit Card

Contact Name:

First Name Last Name
Phone Number(s):

%M[, , from the Director of Planning, Development & Permits
W @ Annette A'rrmgm

bldgofficial@pineypt.org




