
 

 

 

Credit Card Authorization Form 
 

 

 

 

I,  __________________________________________________   authorize the Town of Beaverlodge to charge  

 

 

my credit card in the amount of _______________________________. 

 

 

 

Please bill my  VISA 

            Card Number 

  MASTERCARD 

                    Expiry mmyy 

 

            

             

           CVC Number 

 

 

 

Civic Address: _______________________________________________________    

 

 

 

Name: _______________________________________________________    

 

 

 

 

Signature:  _______________________________________________________    

 

 

 

Date: ____________________________________________           

 

 

Contact information 

 

 

Phone (home) :  ______________________________   Phone (cell)  :  ______________________________                                                                                                                                         

 

 

Email:  _________________________________________________________________________ 

 

 

 

 


