[
ﬂ Clayton County Health District
() ° ENVIRONMENTAL HEALTH SERVICES

CLAYTON COUNTY Credit Card Authorization Form

MNEALTIT DISTRICT

Please complete this authorization form in its entirety. Incomplete forms cannot be properly processed.
PLEASE PRINT LEGIBLY. Once processed, a receipt will be sent to the email address that is associated
with billing.

Payment Reference: |:| Facility Name |:| Permit Number D[nvoice NumberDarcel ID

Facility Name /Permit # or Parcel ID / Septic Property:

Fee Payment To Be Charged: $

Card Type: Visa MasterCard DDiscover

Cardholder Name (Print):

CardNumber: | | [ [ [[ [ PP LTI (]|

Exp. Date (MM/YY): |:|:|:|:|

Billing Address:

Email Address Associated with Billing:

By signing this form, I authorize Clayton County Health District to charge the credit card indicated
in this authorization form. This payment authorization is for the amount indicated above only. I certify
that [ am an authorized user of this credit card and that I will not dispute the payment with my credit
card company. I understand that the payment is non-refundable.

Cardholder/Authorized User’s Name (Print):

Cardholder / Authorized User’s Signature: Date:

Cardholder Phone Number:

For Office Use

Payment Processed By (Initials): Date Processed:

11/2023

www . claytoncountypublichealth.org
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