
Credit Card Authorization Form 

05-2024

Columbus Consolidated Government 

Revenue Division-Occupation Tax    
3111 Citizens Way, Columbus, GA  31906 

P.O. Box 1397, Columbus, GA  31902 

706-225-4100, Option 1

Credit Card Authorization 

 CREDIT CARD:    MASTERCARD VISA 

  AMERICAN EXPRESS   DISCOVER 

Credit Card Number 

EXPIRATION DATE: 

Amount Authorized: $________________________________ 

**A non-refundable service fee of 2.5% plus $1.00 will be added to payments that are paid with a credit or 

debit card.**

_______________________________________________ ____________________________________________ 

Cardholder’s Signature    Printed Name of Signature 

_______________________________________________ 

Date 

__________________________________________ 

Business License Account Number 

Cardholder’s Name: _________________________________________________________________

Credit Card Billing Address: ________________________________________________________________ 

City/State/Zip:                       ________________________________________________________________ 

Phone Number: __________________________________ Fax Number: _______________________________ 

The above-named individual authorizes the Columbus Consolidated Government-Revenue Division to 

charge payment to the above credit card account.   
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