
  
  
 
                       Finance Department 
 118 Arizona St • Bisbee, Arizona 85603 
                  Phone (520) 432-6000 • FAX (520) 432-4025 • TDD (520) 432-7681 
 

Credit Card Authorization Form 
 

Date:_____________  

Parcel Number: _________________________________________________________________   

Property Owner: ________________________________________________________________ 

Property Address: _______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City, State & Zip: _______________________________________________________________ 
   

Work Telephone Number: _________________________________________________________ 

Home Telephone Number: _________________________________________________________ 
  

 I hereby authorize the CITY OF BISBEE to charge my credit card account for Sewer and Garbage fees on 

a monthly basis effective immediately. I understand that said fees will be automatically deducted from my 

account from and I  will notify the City of Bisbee IN WRITING when this request is to terminate. I also 

agree that I will not hold the City of Bisbee responsible for ANY problems that may arise with my credit 

card account. In order to avoid service charges the property owner must notify the Finance Department, 

before the DUE DATE, of any changes to the credit card account.  

 

 __________________________________________________  _____________________________ 
 Authorization (signature)      Date 
 
 
 
 ________________________________________________________  ________________________________ 
        Credit Card Account Number      Expiration Date 
 
 
  
 VISA    /     MASTERCARD  
           (CIRCLE ONE) 
 
 
 
 _______________________________________________________  ________________________________  
        City of Bisbee Representative      Date Received 


