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AUTHORIZATION FOR DIRECT PAYMENT VIA 
CREDIT CARD 

CARUllOLDER li\FOHl\1.-\TIO!\ 

Name: 

Billing Street 1\dJress: 

/\pt. Suit.: L:nit Numb..:r. 

Cit): ---------------­ State: ____ i'. ip C11th::: ________ _ 

Country : --------- ----- !~mai l: -----------------

AJ<lre~s : 

Phone i\umbcr: ----------------------------------

PAYMENT JNFORl\IATION 

1 auth oriLc a r..:l:urring diarg..: again~t my crcJit ca rd for the folio\\ ing amount 

;\mount & l'requcnc~ or J d•it(s) - Pl.F1\ SE C:\LL FOR;\\ IOI '>!TS 56 1-689-3745 I SELECT ONE. 

S ________ ' monthl y 1'n l " or th\.' month 

S ______ __ ; q ua r t erly ( l 1 - 411 -7' 1 - lOr l) 

$ ________ I ;innu a lly ( .lanuar~ l " J 

CREDIT CARD INFORMATION 

Credit Card: \.fastcrCarJ Visn i\111cric;i11 lxprc~s l)i~w1 er Other 

Card Number: -------------- ------------ -------

Expiration Date: ________ __.C.:.:f\.:.:1M-'-"-/Y,_,_Y-"-) ___ Sccuriry Codc...l.(-"'C""V-'V""')'------------

Cardholder Signature: _________________ Date: _ _ ___ ______ _ 

1 \ 11 c) undcrstanJ that this autht•ri/ation 11 ill remain in 1·u11 fonx ,rnd dfccl un til I \ 11c) notir~ 1'13/\ ill wrilin:: 

that 1(we)11ish to rc1oke this authori1mi1,11. I (11c) un(krstand that l'B1\ rcljuires at least I 11cek prior nnti..:c ti• 

b) mai l 1111100 l'\orth FlonJa i\fang.n R1 •<1J. w_.,t Palm lk.1.:h. l'I. 33..t09 in ord..:r 111 cancel this autlwri.mtinn. 

Name(::.) ____________________ _ 

Member It nr Socia l Sc.:uri t~ l'\umbcr --------------------------

Sig.nature(~) - --- ------------ ------------------

Date 

The Voice of Palm Beach Coun(y 's Law El~forcement 

Angela
Highlight
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