
 
Credit Card Authorization Form 

 

I hereby authorize the City of Calabasas to process a credit card transaction for the following purpose: 

 

Building & Safety fees 

Credit Card Information 

Name of Card 
Holder:         

Credit Card Number:   

Expiration Date:  

Zip Code:  

 

Signature 

 
 
Authorized Signature (Card 
Holder):  Date:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


