




 
 

CITY OF FULSHEAR 

                             CREDIT CARD AUTHORIZATION 

Email: permits@fulsheartexas.gov 

Fax: (281) 346-8237 
 
 

AMOUNT:                                                        +3% PROCESSING FEE  PERMIT #:  

PROJECT ADDRESS: 

COMPANY NAME: 

CONTACT NAME:  CONTACT PHONE #: 

EMAIL: 
 

 

AUTHORIZATION OF CARD USE 

I certify that I am the authorized holder and signer of the credit card referenced above. 

I certify that all information above is complete and accurate. 

I understand the credit card information will be shredded once payment is approved and paid. Also, I understand 
each time a payment is submitted that a new Credit Card Authorization will need to be submitted. An emailed copy 
of the receipt will be emailed back to the referenced email above.  

CARDHOLDER NAME (Printed)  

SIGNATURE 
 

DATE 
 

 

 

 
**********BELOW WILL BE SHREDDED ONCE PAYMENT HAS BEEN PROCESSED********** 

  

 
CREDIT CARDHOLDER INFORMATION 

 

NAME ON CREDIT CARD  

TYPE OF CREDIT CARD  VISA  MASTERCARD  DISCOVER 

CREDIT CARD NUMBER  

EXPIRATION DATE  *CCV/Security Code  
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Rodrigo Rodriguez
New Stamp
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