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	City of Tigard • COMMUNITY DEVELOPMENT DEPARTMENT
Payment Authorization Form

13125 SW Hall Blvd.  •  Tigard, Oregon  97223

Building Division: 503.718.2439  •  Planning/Engineering: 503.718.2421

Fax:  503.598.1960  •  Internet:  www.tigard-or.gov


	Permit No.:
	     

	
	

	Job Site Address:
	     

	
	

	Project Name:
	     

	Credit Card Information:  Please print clearly.

	 FORMCHECKBOX 
 VISA
	 FORMCHECKBOX 
 MasterCard
	     

	 FORMCHECKBOX 
 Discover
	
	(credit card account number)

	
	

	Expiration date:
	     

	
	

	Cardholder name on card:
	     

	
	

	Contact phone number:
	     

	
	

	Billing address for this card:
	     

	
	

	Billing ZIP code:
	     

	

	Trust Account Information:  For permit fees to be paid from established trust account.

	Trust account number:
	     

	
	

	Contractor/Business name:
	     

	
	

	Contact phone number:
	     

	

	I hereby give the City of Tigard permission to pay for the above referenced permit with the credit card or trust account provided above.

	

	Authorized Signature:
	

	
	

	Name Printed:
	     

	
	

	Date:
	     

	

	Please FAX this completed and signed form to 503.598.1960.
***  DO NOT EMAIL THIS FORM.  ***

	For your protection, this form will be destroyed after your payment has been processed.
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