
City of Santa Clara
Automatic Credit Card Payment Enrollment Form

To enroll in the City of Santa Clara Automatic Credit Card program, please complete all sections 
printing neatly and legibly, sign both authorization sections and return this form to the City of Santa 
Clara at the address listed below.  If you have questions, call the Contact Center at 408-615-2300.

I authorize the City of Santa Clara to charge my utility payments to the credit card account 
number listed above.  I will promptly notify the City when the expiration date changes or the credit 
card becomes invalid.

I understand that if at any time I wish to discontinue or make changes to this payment method, 
I will notify the City of Santa Clara at the address below or call the Contact Center at 408-615-2300.  
I understand this program may start without any further notification.  I understand there is a $20.50 
charge for declined or rejected credit card payments.

Signature of Utility Account Holder Date

City of Santa Clara, Municipal Services, 1500 Warburton Avenue, Santa Clara, CA 95050
6/16/2009 v02

Credit Card Information and Authorization

Account Information and Payment Method Authorization

This is a (check one): New Application Updated Application

Name on Utility Bill:          

Utility Account Number:    0    0    0

Service Address:                                                

Daytime Phone: Evening Phone:

Name on Credit Card:

Type of Credit Card (check one):

Credit Card Number Expiration Date (MM/YY)

Mailing Address of Credit Card Holder (must be the same as on file with Credit Card Issuer)

Signature of Credit Card Holder Date

For City Use Only

Approved Denied Reviewed By Date
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City of Santa Clara 
Post Office Box 58000 
Santa Clara, CA 95052-8000 
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