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I, ____________________________________, authorize the Office of the  
 
City Secretary to charge my _______________________________card for  
 
$ _______________, via the card information listed below: 
 
 
CREDIT CARD NUMBER 
 

 

CREDIT CARD TYPE 
(Visa or Master Card) 

 

AUTHORIZATION CODE 
(3-digit number on back of card) 

 

EXPIRATION DATE 
(MM/YY) 

 

CARDHOLDER ADDRESS 
(Street, City, State and Zip) 

 

CARDHOLDER SIGNATURE 
 

 

 
 
 
City of Lubbock 
Office of the City Secretary 
PO Box 2000 
Lubbock, TX 79457 
 
(806) 775-2029 
 
 
 
 
 
 


