
 CITY OF SAN CARLOS 
  PUBLIC WORKS DEPARTMENT 

600 ELM STREET 
SAN CARLOS, CA 94070 

P: 650.802.4200 F: 650.595.6704 
 
 

CREDIT CARD AUTHORIZATION FORM 

 

Cardholder Name:             

Credit Card   Visa    MasterCard                             Amount to be Charged: $_____________ 

Card Number:                    Expiration Date:                    

Billing Address:              

City:       State:    Zip Code:     

Phone Number:     E-Mail (optional):       

 

Signature:          Date:      
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