
 
 
 
 
 
 
 
 
 
 

CREDIT CARD AUTHORIZATON FORM  
(Type or Write legibly – If the office cannot read application, it will be rejected)  

 
 
Payment Date:  _____________________________________ 
 
 
Company Name:  _______________________________________________________________ 
 
Company Address:   ___________________________________________________________ 
 
    ___________________________________________________________ 
 
Phone Number:   Office __________________________________________________ 
 
    Cell _____________________________________________________ 
 
Email Address:   ___________________________________________________________ 
 
Payment:    ___________________________________________________________ 
     (Total Amount Charged)  
 
Services:    ___________________________________________________________ 
 
Card Type:    Visa __________   MasterCard ____________ 
 
NAME AS IT APPEARS ON CARD:  ________________________________________________________ 
 
CREDIT CARD NUMBER:   ________________________________________________________ 
 
EXPIRATION DATE:   ________________________________________________________ 
 
VVC (3 DIGITS ON BACK OF CARD):  ________________________________________________ 
 
 
______________________________________________  _______________________________________ 
SIGNATURE OF CARDHOLDER     TITLE 
 

City of Norwalk  

Department of Public Works 

Solid Waste   
 

15 S. Smith St  
Norwalk, CT 06855 
 
P: 203-854-3241  

www.norwalkct.org  

 

http://www.norwalkct.org/

