
Personal information on this form is collected for the Tax Department of Rocky View County, and will be used to process your application. It is 

protected under the privacy provisions of the Freedom of Information and Protection of Privacy (FOIP) Act under the authority of section 33(c). If 

you have any questions about the collection and use of this information, contact the County at 403.230.1401.

CREDIT CARD AUTHORIZATION – VISA/MASTERCARD 

Authorizations will be accepted by phone or in person only.

 Please note that e-mailed credit card authorizations cannot be accepted. 

PROPERTY LOCATION 

Permit Number: 

Property Address: 

APPLICANT/OWNER 

Contact Name: 

Contact Number: 

Email: 

CARD HOLDER AUTHORIZATION 

I, _____________________________________________(print name as on credit card),  authorize Rocky View  

County to charge my Visa / MasterCard (circle one) in the amount of $___________ for the application / extension / 

contribution fee (circle one) for the above permit at the above-noted address.  

My Visa / MasterCard (circle one) number is ___________-__________-__________-_________ (16 digits) 

The expiry date is ___________________ (month),________(year) 

_______________________________ 
Card Holder Signature 

Dated this ________ day of ____________ (month),________(year) 

NOTE: Payments exceeding $10,000 cannot be processed on a credit card. Contact 403.230.1401 (Tax Department) 
regarding payment methods. 
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