
Name on Card  _____________________________________________________

Billing Address ____________________________________________________

City _____________________________ State _______  Zip Code ____________

Authorized Card Holder's

Signature _______________________________________  Date ______________

For more information, please call (763) 767-6476

Account Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

Visa ___________   Mastercard ___________

Expiration Date (Month/Year) ____/____ C.V.C.# __ __ __ (BACK OF CARD )

Please use this form to authorize payment by credit card for                     
permits from the City of Coon Rapids' Inspection Division.

Send or fax this form to:

CREDIT CARD AUTHORIZATION FORM

For permits indicated on the attached forms, please charge our (choose from the following):

City of Coon Rapids, Inspection Division

11155 Robinson Drive

Coon Rapids, MN 55433

Fax:  (763)-767-6573
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The City of Coon Rapids is not responsible for your credit card information if you choose to fax your permit 
with a credit card number on it.  We cannot accept credit card numbers via email.  Thank you.
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