— Authorized Credit Card Usage

BRITISH
COLUMBIA

The Best Place on Earth Form for Secu rity WO rke rs

CREDIT CARD PAYMENTS:
«  Each time you provide payment by credit card to Security Programs and Police Technology, you must complete this form which provides your
authorization.

« At this time we accept VISA or MasterCard _VisA_

«  Ifthere is an over-payment for any reason be advised the excess funds will remain on your account with us to withdraw from for future
payments. There are no refunds given.

PART 1: INDIVIDUAL INFORMATION

LEGAL NAME: (surname) (legal given) (middle)

SECURITY WORKER LICENCE NUMBER: (if known)

PART 2: AUTHORIZATION

| authorize the use of the following credit card to cover Security Programs and Police Technology licensing fees as follows:
TYPE OF CARD: [_] VISA [ MasterCard

CREDIT CARD NUMBER: EXPIRY DATE: (month) / (year)

CARDHOLDER’S NAME (exactly as shown on card):

CARDHOLDER’S PHONE NUMBER: ( )

I hereby authorize the following amount to be applied against this credit card $

Signature of Cardholder: Date Signed:

Security Programs and Police Technology Office Use Only:

Transaction # Invoice # Credit Card Authorization |Completed By (initials)  |Date (yy/mm/dd)
FORM #SPD0508 Ministry of Public Safety and Solicitor General
PSSSG08-022 (10/2008)

Policing and Community Safety Branch, Security Programs and Police Technology Division
PO Box 9217 Stn Prov Govt, Victoria BC V8W 9J1

Phone: (250) 387-6981 (if outside Victoria, call through Enquiry BC: Vancouver 604 660-2421 / elsewhere in BC, toll-free 1-800-663-7867)
Fax: (250) 387-4454 E-mail: sgspdsec@gov.bc.ca  Security Industry and Licensing website: www.pssg.gov.bc.calsecurityindustry
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