TOWN OF MONCKS CORNER

CREDIT CARD AUTHORIZATION

DATE:

l, , WITH

(COMPANY NAME)
GIVE PERMISSION TO THE TOWN OF MONCKS CORNER TO DEBIT MY VISA / MC CARD #

EXP / IN THE AMOUNT OF

S WITH BILLING ZIP CODE

FOR SERVICES AT THE FOLLOWING ADDRESS(ES)

1. SUBDIVISION: LOT #:
2. SUBDIVISION: LOT #:
3. SUBDIVISION: LOT #:
4. SUBDIVISION: LOT #:
5. SUBDIVISION: LOT #:

AUTHORIZED SIGNATURE

**PLEASE PROVIDE A COPY OF THE CREDIT CARD AND YOUR DRIVERS LICENSE



