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CITY OF BEAUFORT 
CREDIT CARD AUTHORIZATION FORM 

 
 
 
I authorize the City of Beaufort to charge my 
 
(check one)   MASTERCARD   VISA 
 
for the following purpose: ___________________________________________ 
 
Credit Card Billing Address: ___________________________________________ 
    
     City/State___________________Zip_____________ 
 
Credit Card Number:  ___________________________________________ 
 
Expiration Date:   ___________________________________________ 
 
Cardholder Name:   ___________________________________________ 
 
3 Digit Card Code   ________________      (Last 3 digits on back of card) 
 
 
 
Amount to be charged:  $______________ 
 
 
 
______________________________    ______________________ 
Cardholder's Signature      Today's Date 


