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City of Pembroke Pines

10100 Pines Blvd, Pembroke Pines, FL 33026 | Tel#954-435-6502 | Fax#954-435-6749

Credit Card Authorization Form

Please Provide the information listed below and submit to the Building Department

Permit or Process Number Job Address

Cardholder Name (As it appears on the card)

Company Name

Type of Credit Card rMaSterCard rVisa rAmerican Express rDiscover

Credit Card Number

CVM Security Code Expiration Date
Billing Address
Street
City State Zip Code
Phone # Fax #

I hereby certify that the information provided is true and | authorize Calvin Giordano, & Associates to
charge my credit card. By signing below, | understand that my signature on this form will serve as the
authorized signature on the credit card and agree to pay the fees that are due.

Cardholder’s Signature Date
[ (. Calvin, Giordano § Associates, |
| AN -aviD, Lion dano & Associates, Inc. Acceptable forms of payment include debit/credit card, check, or money order.
{ ”‘—:h\, EXCEPTIONAL SOLUTIOMNS Please make all checks/money orders payable to CGA.
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