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1000 Gateway Avenue● San Pablo, CA 94806 

510-215-3030 ● Fax: 510-215-3014 

www.SanPabloCA.gov 

CREDIT CARD PAYMENT FORM 
City accepts MasterCard and Visa Only 

Property Owner:    ___________________________________________________ 

Site Address: ___________________________________________________ 

Phone Number:     ________________     Contractor: _______________________

Fees to be Paid: Building Permit ____________________ 

Electrical Permit ____________________ 

Mechanical Permit  ____________________ 

Plumbing Permit ____________________ 

Public Works Permit  ____________________ 

Business License Fee ____________________ 

Planning Fees ____________________ 

RH&S Fees  ____________________ 

Misc. Fees ____________________ 

TOTAL FEES DUE:  ____________________ 

CREDIT CARD INFORMATION 

Name on Card:  ___________________________ Company Name: ____________ 

Type of Card:   MasterCard         Visa 

Card Number:    ______________________________________________________ 

Expiration Date: _________________________ Check Digit (3 numbers):_______ 

Signature of Authorized Credit Card User: ________________________________ 

Telephone Number: __________________________ 

Billing Address for Credit Card: _________________________________________ 


	Property Owner: 
	Site Address: 
	Phone Number: 
	Contractor: 
	1: 
	2: 
	3: 
	4: 
	Public Works Permit 1: 
	Public Works Permit 2: 
	Public Works Permit 3: 
	Business License Fee 1: 
	Business License Fee 2: 
	Business License Fee 3: 
	Name on Card: 
	Company Name: 
	Card Number: 
	Expiration Date: 
	Check Digit 3 numbers: 
	Telephone Number: 
	Billing Address for Credit Card: 
	Text10898: 
	Check Box2: Off
	Check Box387j: Off


