
COMPANY NAME:

CONTACT NAME:

PHONE NUMBER:

EMAIL:

EXPIRATION DATE:

CVV / SECURITY CODE:

SIGNATURE: DATE:

BILLING ADDRESS:

CITY, STATE, ZIP:

By signing this form you authorize the City of Graham to charge the credit card above 
for agreed upon purchases.

You may cancel this authorization at any time by contacting us. This authorization will remain in effect until 
cancelled. 

CREDIT CARD AUTHORIZATION FORM

CREDIT CARD INFORMATION
     VISA              MASTERCARD            AMEX              DISCOVER   

CARDHOLDER NAME:

CARD NUMBER:

City of Graham

612 Elm Street or P.O. Box 1449      Graham, Texas 76450      Phone: 940.549.3322      Fax: 940.549.5030
Website: www.cityofgrahamtexas.com
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