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CREDIT CARD AUTHORIZATION 

 
 

Please charge my credit card for:  $ __________________ 

 

Cardholder Name (as it appears on the card): _____________________________________________ 

 

Cardholder Address: _____________________________________________________________ 

(Card Mailing Address)      Street                                               City                                           State                Zip 

 

Cardholder Phone Number: ____________________________________________________________________ 

 

 

 

Credit Card Number:                                                                                                         Expiration Date: 

          _____  / ______ 

                                                                                                                                        MO. / YR 

Care Verification Value:   (MasterCard / Visa / Discover) 
            (Last three digits of number on signature panel) 

            

Card Type:   MasterCard Visa American Express Discover 

 

I hereby authorize Broward County Board of County Commissioners to charge the credit card listed above the 
amount indicated.  This charge is payment for fees and/or services indicated below.  This charge is payment 
for fees and/or services, and is accepted in good faith by the Pollution Prevention, Remediation and Air Quality 
Division (PPRAQ).  Should I have any questions concerning the credit card charge made to my account, I will 
make every attempt to resolve the issue directly with PPRAQ. By signing below, I acknowledge that I am an 
authorized signatory for the above referenced credit card.  

 

 

________________________________________________________________________________ 

Signature                                                                                   Date                                                 

 

Payment for License: _____________________________________________________________ 


