
City of Hermosa Beach 
Civic Center, 1315 Valley Drive, Hermosa Beach, CA  90254-3885 

 
 

AUTHORIZATION FOR CREDIT CARD CHARGE 
 

CARDHOLDER NAME: 

BILLING ADDRESS:                                    

CITY, STATE, ZIP CODE:       

DAYTIME TELEPHONE NUMBER:                            

MASTERCARD #:                                    

VISA CARD #:                                

AMERICAN EXPRESS #:            

CARD EXPIRATION DATE:                     

3 OR 4 DIGIT CVC:        

DESCRIPTION OF SERVICE FEE 
  
  
  
There is a 2.75% processing fee for all credit card transactions  

 
I authorize the City of Hermosa Beach to charge these services to the credit card listed above: 

 
 
 

______________________________________________________________________________ 
CARDHOLDER SIGNATURE DATE 

 
FAX FORM TO (310) 937-5959 

Or mail to: 
City of Hermosa Beach  
Finance Cashier Department  
1315 Valley Drive Room 101 
Hermosa Beach, CA 90254 

 
Or email to: financecashier@hermosabeach.gov 
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