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Credit Card Authorization Form 

 Rockland County Consumer Protection accepts American Express, Discover, MasterCard and Visa for payment of fees.  
To pay fees using a credit card, simply complete and sign this form and attach it to your license application or renewal. 
 
We process credit card payments upon receipt and apply a 3% convenience fee to the total amount due. 
 
Please PRINT CLEARLY in blue or black ink. 
  APPLICANT / LICENSEE INFORMATION  

License  #:  

Name:  

Company Name:  

CREDIT CARD INFORMATION 

Name On Card:  

Street Address:  

Apt / Unit / PO Box:  

City:  State:  Zip Code:  

Daytime Phone:  

 Your Application / Renewal Fee(s), Decal Fee(s) and 3% Convenience Fee will be charged to your credit card account.  
You will be mailed a payment receipt once the transaction has been processed. 
 
Please charge to the following credit card: 

 
      American Express Discover                       MasterCard                    Visa 
                                                                       
 
 
Credit Card Number:                                                                                                                                               
 
 Expiration Date:                                    Card Security Code:   
 
                                Month       Year 
 
Cardholder’s Signature:  ____________________________________  Date:  ___________________________          
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