
 
 
 

 

 

 

 

 

 

 

 

 

 

  

Company Name  Phone Number 

   

Street Address 
 

 

 FAX Number 

City                                         State                            Zip   

     Visa    MasterCard 

Credit Card Number CVC Code  
(3-digit code on back of card) 

  

   

Name on Card  Expiration Date 

 

 

 

Signature  Date 

 

I, the above-signed, give the City of Daly City permission to accept a copy of any of the below signatures on 

faxed/emailed permit application(s) in lieu of an in-person signature at City of Daly City offices.  I hereby  

certify that I will comply with all declarations and agreements on the faxed/emailed permit application(s). 

 

 

The following employees have my permission to use the above credit card to obtain permits in the name of my 

company: 

   

Employee Name  Signature 

   

Employee Name  Signature 

   

Employee Name  Signature 

 

   

 
City of Daly City Office Use Only 

 

  

   

Reviewed By  Date  

ENG_aa 07/16 

CREDIT CARD 

AUTHORIZATION 

FORM 

CITY OF DALY CITY 

333  90
th

 Street 

Daly City, CA  94015-1895 
 

Building Division:  

 Phone (650) 991-8061, FAX (650) 991-8070 

Engineering Division:  

 Phone (650) 991-8064, FAX (650) 991-8243 
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