Orange County Fire Rescue Department

Credit Card Payment Request Form
Circle One:
       Mastercard

Visa

American Express

Discover

Date:______________

Division: ____________________________

Person Taking Order:_____________________________ 

Company/Business Name:__________________________________________________________

Card Holder Name (As it appears on the card):_________________________________________

Card Number: _______________________________________

Exp. Date:____________







Last 3 numbers on back of card_________
Credit Card Billing Address: ________________________________________


           City: ______________________State:_______Zip Code:_____________

Contact Person: ______________________________Telephone Number:___________________ 


Date of Service: ____________________________
Permit #: ________________________

Type of Service Requested: ___________________ Project Name:_________________________

Project Address: __________________________________________________________________

Amount to be charged: __________________
  Receipt requested?______________________
   Fax number ___________________________
Card Holder Signature *:______________________________________ Date:__________________

* Services will be performed pending the credit card approval. Any additional fees that are incurred with this service, as reported by the requesting division, will be automatically charged to the same credit card account. A receipt will be generated in Finance and can be mailed to the address above, upon request.

Employee Name & Signature:_____________________

_________________________

============================FINANCE USE ONLY===========================

Authorization #:______________________________
Date: _________________________

Finance Employee Signature: ______________________________________________________
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