DIVISION OF BUILDING SAFETY
201 S. Rosalind Avenue, 1st Floor
Reply to: Post Office Box 2687
GOVERNMENT Orlando, Florida 32802-2687

F L ORTIDA

Permits Fax - 407-836-2852 Phone — 407-836-5564

Records Fax - 407-836-5492 Phone —407-836-5768 (Re-inspections, CO’s)
Licensing Fax - 407-836-5502 Phone — 407-836-5522 (Escrow Deposits, License)
Inspections  Fax - 407-836-5545 (for Overtime Inspections only)

CREDIT CARD AUTHORIZATION

Date:

CARD HOLDER’S NAME: , authorizes the Orange County
Division of Building Safety to process a charge against my credit card account in the amount
of $ for the payment of:

[0 Permit Fee(s) [0 Re-inspection fee(s) License or Recording Fee
[C] Escrow Deposit [0 Overtime Inspection
I other:

Contractor’s License #

Company Name:

Permit number(s):

Type of Credit Card: [] Visa [[] Master Card [] American Express Discover Card

Account Number:

Code # if required: (Three or four digit number on the back of the credit card)

Credit Card Expiration Date:

Telephone Number: ( ) Fax Number: ( )

Card Holder's Name as it appears on the Credit Card:

Authorized Signature:

Address:

City: State: Zip Code:

Payment will not be accepted if this form is not completely filled out.
***The County will not maintain a record of your credit card information for future use.***
Users of Adobe Acrobat 8 or higher can save their own filled-in copies of this PDF (File > Save a Copy).
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