
Community Development & Engineering 
200 Old Bernal Avenue – PO Box 520 

Pleasanton, CA 94566-0802 
Phone 925-931-5300 – Fax 925-931-5478 

CREDIT CARD PAYMENT APPLICATION 

Certain Permits and fees may be processed via fax when paying by credit card. Please 
complete this form and your application and fax them to 925-931-5478. 

Applicant Name __________________________________________ Date _______________ 

Contact Name ___________________________________ Phone # _____________________ 

Address ________________________________ City/ State/ Zip _______________________ 

CREDIT CARD PAYMENT INFORMATION 

 (circle one)  VISA   MASTER CARD  Card# _______________________________________ 

 Expiration Date: ______________  CVV: ____________ Billing Zip Code:______________ 

Name as it appears on card: ____________________________________________________   

Billing Address: ___________________________________________________________  

Signature: ___________________________________________________Date:___________   

(Authorizes credit card payment of fees) 

Signature: ___________________________________________________Date:___________   

Signature: ___________________________________________________Date:___________  

BUSINESS LICENSE INFORMATION 

Business License Number: _________________________________ Exp. Date: __________ 
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