
 

     CITY OF RANCHO CORDOVA 
      DEPARTMENT OF FINANCE 

        2 7 2 9  P r o s p e c t  P a r k  D r i v e ,  R a n c h o  C o r d o v a ,  C a l i f o r n i a  9 5 6 7 0  
          9 1 6  8 5 1 - 8 7 6 8  o r  9 1 6  8 5 1 - 8 7 0 0  

       

 
 

 

REQUEST FOR PAYMENT BY CREDIT CARD 
THE CITY OF RANCHO CORDOVA ACCEPTS THE FOLLOWING CARDS:   

 
 
 
 
 
 

 
DATE: ____________ 
 
 
 
I, ______________________________________ Authorize the City of Rancho Cordova to  
 
charge the amount of $___________________ as payment for the following departmental fees. 
 
 
Please check the appropriate box and describe the fee being paid  

 Building & Safety 

 Room Rentals 

 Public Works 

 Planning 

 Finance 

 Other 

 
 
CARD NUMBER: _________-_________-_________-_________ 
 
EXPIRATION DATE: _________ / _________ 
 
NAME OF CARDHOLDER: ______________________________ 
 
COMPANY NAME: _____________________________________ 
 
 
SIGNATURE OF CARDHOLDER OR AGENT: ________________________________________ 
 
PRINTED NAME OF SIGNEE: _____________________________________________________ 
 
 

Please complete this form and fax it to: (916) 851-8762 
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