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CREDIT CARD AUTHORIZATION FORM 
  

 

This form authorizes payment by credit card for monetary transactions by Chatham County 
Environmental Health Department.  This includes but is not limited to Improvement Permits, 
Construction Authorizations, Well Permits, Water Sample Requests, Setback Compliance 
Permits, OSWW Monitoring Payments, Revised Operation Permits, Food & Lodging Permits, 
Pool Permits, Tattoo Studio Permits, etc.  This form may be faxed, mailed or delivered. 

 
(   ) VISA                (   ) MasterCard                (   ) Discover                 Note: No other cards accepted 
 
Credit Card Billing Information: (please print) 

 
Cardholder Name:  _________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City: ______________________________________________________ State: _________________ 
 
Zip Code: _____________- ___________ Country: (if not US) ______________________________ 
 
Telephone: (______) _________- _________ Last four digits of credit card: _______________ 
 
 
I authorize Chatham County Environmental Health to charge said account in an amount not to exceed  
 
$_____________________   
 
 
______________________________________________                                _________/________/________  
                            Cardholder Signature                                                                                       Date  
 
Your completion of this authorization form will help us to protect you, our valued customer, from credit card 
fraud. Chatham County will keep all credit card information confidential. 

 

THIS SECTION WILL BE RETAINED IN PERMIT FILE 

 

********************************************************************************* 

 

THIS SECTION WILL BE SHRED 
Credit Card Number: ________________________________________________________________ 
 

             Expiration Date: __________________ /__________________   
  
 Security Code (3 digit number on the back of the card)__________ 


