
  
Credit Card Authorization Form 

for Film Costs 
 

 
City of Moreno Valley                          www.moreno-valley.ca.us 
14177 Frederick Street, Moreno Valley, CA 92552-0805               Phone: 951.413.3053     Fax: 951.413.3750 
 
 
 
I, ___________________________________, hereby authorize the City of Moreno Valley, to  
 
charge my credit card account in the amount not to exceed: $______________________ 
 
(   ) VISA (   ) MasterCard  
 
Credit Card Number: _______________________________________ 
 
Expiration Date: _____ / _____  Security Code on back of card: __________ 
 
Credit Card Billing Address: 
 
Street: ______________________________________________________________________ 
 
City: _______________________________________        State: ________________________ 
 
Zip Code: ______________ - ___________    Country: (if not US) _______________________ 
 
Telephone: (       ) _______ - ___________ 
 
 
 
_____________________________________  ____ /____ /______ 
Cardholder’s Signature     Date 
 
As the credit card holder, I also authorize the City of Moreno Valley to charge my credit card for 
future charges verbally approved by me. 
 
Authorize Valid Until: _______ /________   Initials Here: ___________ 
 
 
The City of Moreno Valley will keep all information entered on the form strictly confidential. 
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