
 

 

 

C I T Y O F JACKSONVILLE 
320 CHURCH AVE SE 

JACKSONVILLE AL 36265 

 

Leigh fortenberry    Telephone (256) 782-3830 

Revenue Specialist         Fax (256) 435-4103 

Email                                                 lfortenberry@jacksonville-al.org 

 

 

 

CREDIT CARD AUTHORIZATION FORM 

 

 

Name _________________________________________ 

 

Address ______________________________________ 

       ______________________________________ 

 

Telephone # _________________________________ 

 

Business License Customer # _______________________ 
 
Permit # __________________ 

 
I, _____________________________________, authorize the City of Jacksonville, AL to 
charge my credit card in the amount of $_______________ for the purpose of 
obtaining a Business License, Permit or paying other fees owed to the City of 
Jacksonville, AL.  I am also aware of the 3.95% processing fee assessed by the
 credit card company by a separate charge apart from the City of Jacksonville,
 AL fees. 
 
 
Signature ___________________________________   Date _________________ 
 




