
City of Wheat Ridge Municipal Building      7500 W. 29th Ave.       Wheat Ridge, CO       80033-8001       P: 303.235.2855     F: 303.237.8929 

www.ci.wheatridge.co.us 

BUILDING DIVISION CREDIT CARD AUTHORIZATION FORM 

 Please complete this form and email or fax, along with the completed building permit application(s)/contractor license to the Building
Division desk: Email to permits@ci.wheatridge.co.us (for permit applications) or contractors@ci.wheatridge.co.us (for contractor license)

 You can also fax to 303-237-8929.
 Please allow up to 24 hours for processing.

DATE: ____________________ 

PERMIT ADDRESS:____________________________________________________________ 

COMPANY NAME: _____________________________________________________________ 

NAME OF CARDHOLDER: ______________________________________________________ 
(AS IT APPEARS ON CARD)

BILLING ADDRESS:            ______________________________________________________ 

______________________________________________________ 

CONTACT PHONE: ____________________________________________________________ 

METHOD TO RECEIVE PERMIT(S) BACK (fax or email): ____________________________ 

CARD INFORMATION: 

CARD NUMBER: ______________________________________________________________ 

CARD TYPE: (Circle One)         VISA MASTERCARD 

CARD EXPIRATION DATE: _____________________________________________________ 

CVV NUMBER: ________________________________________________________________ 
(3 DIGIT NUMBER ON BACK OF CARD)

I, the applicant for this Credit Card Authorization Form, warrant the truthfulness of the information provided in this 
application. I further attest that I am legally entitled to authorize the City of Wheat Ridge to process any and all building 
permit related charges authorized by me or my authorized agent to this card and, through the execution of a Building Permit 
Application form provided to the City, and by my signature below,  do authorize such charges. 

ELECTRONIC SIGNATURE: ________________________________________  DATE: ________________ 

(AS IT APPEARS ON CARD) 

I understand that checking this box, that I acknowledge that this constitues a legal signature.
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