
 

 

 

 

 

 

 

 

 
 

           

Make Life Beautiful 

 

 

Credit Card Authorization Form 

 

Please fill out the information below. By completing this form, you are authorizing 

The City of Semmes to charge your card accordingly. 

 

**Please be advised there will be a minimum of $2.50 or 3.75% convenience fee 

(whichever is greater). 

 

 

Card Type:  Visa        Mastercard      Other________________ 

 

 

Name on Card: ______________________________________________________________ 

 

 

Card #_______________________________________________________________________ 

 

 

Expiration Date: _______________________ 3-Digit Code #: _______________________ 

 

 

Billing Address: _______________________________________________________________ 

 

 

City, State, Zip: _______________________________________________________________ 

 

 

Contact Number: ____________________________________________________________ 

 

 

Email Address: _______________________________________________________________ 

 

 

 

 

_________________________________________   ________________________ 

      Signature       Date 
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