Cardholder Information

THE CITY OF

PORTSMOUTH

CREDIT CARD AUTHORIZATION FORM

Name on Credit Card

Type of Credit Card

Visa

MasterCard

American Express

Discover

Type of Account

Personal

Business

Company Name

Project or Address to Which
Payment Should Be Applied

Last 4 Digits of Card Number

Expiration Date

Cw

Billing Address

City

State Zip Code

Phone

Email

Authorized Amount

Authorization of Card Use

I certify that I am the authorized holder and signer of the credit card referenced above.
I certify that all information above is complete and accurate.

I hereby authorize collection of payment for all charges as indicated above. Charges may not exceed the
amount listed above in the "AUTHORIZED AMOUNT" field.

If additional charges are going to be authorized, a new form will need to be completed.

Cardholder Name

Signature

Date

OFFICE USE ONLY

Approval Code: ‘

Case Number (Tidemark): ‘

Employee Name: ‘

Processed Date: ‘

Department of Planning

801 Crawford Street @ Portsmouth, VA 23704 e 757-393-8836 @ 757-393-5223
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