
Credit Card Authorization Form 

Card Type 

Cardholder Name (as printed on card) 

Credit Card # 

Expiration Date:                                                                                  CVV # (3 digits on back): 

Cardholder Billing Address 

Cardholder Email (for receipt) 

Charge Amount $                                                                          Phone No: 

 

I, _______________________________________, authorize City of Ponderay to charge my credit card 

above for agreed upon purchases.  I understand that there is an additional fee of 2.5% and that my 

information will not be saved for any future purchases. 

________________________________________             ____________________________________ 
Customer Signature     Date 
 


