
Fulton County requires the following information as authorization to charge permit fees. Please review 
and complete the following information in its entirety. 

PROJECT NAME: ________________________________________________________________ 

Name of Card Holder: ____________________________________________________________ 

Billing Address: _________________________________________________________________ 

Telephone Number: _____________________________________________________________ 

Email Address: _________________________________________________________________ 

Credit Card Type:                            Visa                  MasterCard 

Credit Card Number: ___________________________________ Expiration Date: ___________ 

CBV Number (Visa or MasterCard) 3-digit code on back of card: __________________________ 

Amount of Approved Authorization: ________________________________________________ 

Authorizer’s Signature: ___________________________________________________________ 

Date: _________________________________________________________________________ 

Company Name: ________________________________________________________________ 

Email Address: _______________________________________________________________________ 

CREDIT CARD AUTHORIZATION

Department of Public Works
11575 Maxwell Road
Alpharetta, GA 30009 
Telephone: 404-612-3421

http://www.fultoncountyga.gov/
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