
 
 
 
 
 
 
 
 

 
 
 
  

Updated April 2021 

Credit Card Authorization Agreement 
Please complete the following form to allow us to process your credit card transaction.  Upon completion, 
please either email this form to eft@fortstjohn.ca, fax to 250-787-8191, mail to or hand deliver to City Hall 
at the address above.  The completed form and a signature is required. All credit card transactions with 
the City are subject to a non-refundable 3.5% processing fee to cover the fees credit card companies 
charge the City.  

I, _________________________________, from the company (if applicable) ________________________ 

_____________________, hereby authorize the City of Fort St. John to place a $_________ charge on my  

credit card for      _________.  The credit card information is listed as follows: 

 
Name as it appears on credit card: ___________________________________________________________ 
 
Type of credit card (please circle): Visa    /    MasterCard        
 
Account Number:  ___________________________________________          Expiry date: _____ / 20_____ 
 
Card Security Code (CSC) on back of card:  ________________________  
 
Contact telephone number:  ( _______ ) __________________________ 
 
The credit card billing address is:  
 
 
 
 
 

 
Cardholder’s Signature: ___________________________   Date: _______________ 
 
If you wish to obtain a receipt, please check appropriate item below: 

o Yes, please email my receipt to: ______________________________________________________ 

o No, a receipt is not necessary. 
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