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_________________________________                                  KING CITY​​​​​_
   Oregon    ​​​​​​​
*Bank or Credit Card Authorization*

Today’s Date:   _______________________________________

Amount of Charge:   ___________________________________

Permit/Job Address:  ___________________________________

[  ]  VISA     or     [  ]  Mastercard

Expiration Date:  _____________________

Card Number:  ___________________________________________________________

Name as shown on card:  ___________________________________________________

Authorized Signature:  _____________________________________________________

Print Name of Signer:  _____________________________________________________

Phone Number:  __________________________________________________________

Purpose of Charge:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
King City City Hall

15300 SW 116th Ave.

King City, OR  97224

Phone:  503-639-4082    Fax:  503-639-3771


