
68700 AVENIDA LALO GUERRERO, CATHEDRAL CITY, CA 92234 
Phone:760-770-0340  Fax: 760-202-1460   www.cathedralcity.gov 

Credit / Debit Card 
Payment Authorization 

I hereby authorize The City of Cathedral City to charge the amount of  

$______________, for _______________________________________ 

to the credit card indicated below.   

___ MasterCard ___ Visa ___ Discover      ___ Amex 

Card Number:   ______________________________________________ 

Expiration Date:  _________________    CSC: __________________ 
(security code on back of card)

Billing address:  _________________________________________ 

    _________________________________________ 

_____________________________________________________________ 
Cardholder Signature 

_____________________________________________________________ 
Name on Card (Please Print) 

_____________________________________________________________ 
Email Address  
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