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Credit Card Payment Form

If you wish to pay by credit card, please complete the following form and return with your
application to the address or email listed above.

Name/Company

Address

Application Type

Payment Amount

[ Visa

-
Card Type OMastercard

Name on Credit Card

Credit Card Number

Expiry Date

Card CCV

I hereby authorized the City of Stratford to charge my credit card for the
amount indicated above.

Signature of Card Holder Date
Please note that this page will be shredded once payment has been processed.

Notice of Collection
The personal information collected on this form is collected by the Corporation of the City of
Stratford under the authority of the Municipal Act, 2001, and will be used by Infrastructure and
Development Services staff for reviewing the application and other administrative purposes.
Questions about the collection and use of this information may be made to the City Clerk, P.O.
Box 818, Stratford, Ontario, N5A 6W1, or by telephone 519-271-0250 ext. 5329 during business
hours.
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