
 
 
 
 
 

CREDIT CARD PAYMENTS 
 
 
FACILITY NAME: 

ADDRESS: 

OWNER: 

ADDRESS: 

REASON / PURPOSE FOR PAYMENT: 

 
CHECK ONE: MASTERCARD    � VISA    � 

(NOTE: $30.00 MINIMUM ON CREDIT CARD PAYMENTS) 
 

 
 
 
PAYMENT INFO RECEIVED: � VIA PHONE 

     � VIA FAX 
 
 
 
INFORMATION TAKEN BY: _____________________________  DATE: __________________ 
 
PROCESSED BY: ___________________________________  DATE: __________________ 

NAME OF PAYOR: PHONE #: 

  (              ) 

CREDIT CARD #: EXP. DATE: 

AMOUNT OWED: AMOUNT PAID: INVOICE #: 

RECEIPT #: FA #:  

Contra Costa Environmental Health
2120 Diamond Blvd., Suite 200

Concord, CA 94520
Phone: (925) 692-2500

Fax: (925) 692-2502


