
AUTHORIZED AMOUNT TO BE CHARGED:

Billing Address:

ST Zip Code

Date:

Business or Personal Name (if applicable)

Business or Personal Owner’s Name (if applicable)

    VISA MASTERCARD     AMERICAN EXPRESS

Account Number

- - -
Expiration Date CCV Code

-

Use this form to authorize credit or debit card payments for the City of Manhattan Beach 
authorizing payments for PERMITS, LICENSING, UTILITIES, CITATIONS and ALL OTHER PAYMENTS. 

NOTE: This authorization must be accompanied by the item(s)
 for which payment is being made. 

City of Manhattan Beach
1400 Highland Avenue
Manhattan Beach,  CA  90266-4795
(310) 802-5500  Fax (310) 802-5551

DESCRIBE REASON FOR PAYMENT:

Authorized Card Holder Signature:

Phone Number Fax or Alternate Number

Name (as it appears on card): Email(for receipt):
PLEASE PRINT

Please return the completed form via
Email: revenue@citymb.info

FAX: (310)802-5551
Or MAIL: 1400 Highland Ave, Manhattan Beach, CA 90266

For more information, please call (310)802-5561 or (310) 802-5557.

City

Credit/Debit Card 
Authorization Form
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