
 Name: ________________________ License Number: ________________
(if applicable)

Credit Card Authorization
For Mail or Hand Delivery Only

Card Type: American Express Mastercard Visa Discover

(choose one)

Credit Card Number: ______________________________________________________________

Cardholder Name: ________________________________________________________________
(please print exactly as it appears on the card)

Cardholder Street Address: ________________________________________________________

City: ________________________________ State: _________ Zip: _________

Cardholder Phone Number: _______________________________________________________

I authorize the State of New Jersey to charge the above referenced credit card for the amount of

$____________ (please enter amount)

________________________________________________ ______________________________

Cardholder Signature Date

Please note that all fields on this form must be completed. Failure to do so will result in the form being 
returned to you and may delay action on your matter. Any questions regarding your matter should be 
directed to the Casino Control Commission at (609) 441-3422.

Any questions regarding the processing of this authorization form should be directed to the Division of 
Gaming Enforcement's Revenue Unit at (609) 441-3746.

__________________________________ For Official Use Only__________________________________

Authorization # ________________
Date ________________

________________Rev. Unit
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