
CREDIT CARD AUTHORIZATION

City of Hillsboro
150 E. Main Street, 4th Floor, Hillsboro, OR 97123
Phone: (503) 681-6144, Inspections: (503) 681-6244
FAX: (503) 681-6469
Internet Address:  www.ci.hillsboro.or.us

*Type of Card:  VISA _____________ Mastercard _____________

*Card Number:  _____________________________________________________

*Card Expiration:  __________________             *Security Code _______________

*Amount of Charge: __________________

*PRINTED Name of cardholder as shown on credit card and company name:

__________________________________/______________________________________
                Cardholder Name                                                Company Name
                                    

*Authorized Signature:__________________________________ *Date: ____________
   SIGNATURE REQUIRED - PLEASE VERIFY SIGNATURE

*Phone Number: (_____)____________________

For the payment of fees for:

 *Job Name: ______________________________________________________

 Job Number: ______________________________________________________

 *Job Address: ______________________________________________________

   ______________________________________________________

 Permit Type: ______________________________________________________

Notes: 

*Required Fields     Permit Number: _________________

Date: ____________________


