N .  County of Simcoe Main Line (705) 726 9300

COUNTY OF " _ Transportation and Toll Free 1 866 893 9300
S’MCOE l‘ Engineering Fax (705) 726-9832
e —SR 1110 Highway 26, Web: simcoe.ca
fe=— Midhurst, Ontario L9X 1N6

Credit Card Authorization Form
This page must be completed if you are paying by Credit Card

TRANSPORTATION AND 1‘

ENGINEERING =—__

APPLICANT INFORMATION

Company: Contact:

Mailing Address:

City: Prov: Postal/Zip:

Phone: E-Mail/Fax:

l, hereby authorize the County of Simcoe to

charge my: [ ] Visa [ ] MasterCard
Card number: Expiry Date (mm/yy)
CVV: Name on Card:

Payment is being made for:

[ ] Road Occupancy Permit — Minor ($100.00) $
[ ] Road Occupancy Permit — Major ($500.00) $
[ ] Entrance Permit — Residential/Farm/Field ($100.00) $
[ ] Entrance Permit — Alteration/Pave ($100.00) $
[] Entrance Permit — Commercial/Industrial/Sub-division ($250.00) $
[ ] Entrance Permit — Temporary ($150.00 + Deposit $2,000 to $10,000.) $
[ ] Entrance Permit — Appeal ($125.00) $
oS0 Samslon o ki 555500 unssaven o dions s s55nopy "™ | ®
[_] Other: $
Total |$ 0.00
Signature Date

Confidentiality Notice: If this document contains information of a personal and/or confidential nature, it is only intended for the recipient noted
above. If you are not the intended recipient, any disclosure, copying, or taking action pursuant of this document is strictly prohibited by the
Municipal Freedom of Information & Protection of Privacy Act. If you have received this document in error, please notify the sender promptly by

phone, email or return fax to arrange for the return of information.
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