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Credit Card Authorization Form 
 
 

 
Type of Card (Check One):  □Visa   □MasterCard  
 

Credit Card #: ________________________________________________________ 
 
Expiration Date: _____________________  Security Code: ________________ 
 

Total Amount to charge to card - $__________________________________________ 
 

Name as it appears on card: ______________________________________________ 
 
Billing Address: _______________________________________________________ 

  _______________________________________________________ 
  _______________________________________________________ 

 
 
 
As evidenced by my signature below, I agree to allow the City of Johns Creek to tender the 
amount of my rental and/or deposit to the above captioned Credit Card.  I understand that 
the City of Johns Creek will issue a use permit contingent on the above card being 
approved for payment. 
 
Signature of Card Holder: ________________________________________________________ 
 
Date Submitted: ________________________________________________________________ 
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