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Colorado Bureau of Investigation  
Sex Offender Unit  

 

 

CREDIT CARD AUTHORIZATION FORM 
 

(BLUE INK PLEASE) 
 

 

 

I authorize you to bill my credit card account for $ ________________________________ 
 

 

*If you miscalculate the “total amount due”, your card will automatically be billed the correct amount.  

Please check your invoice when your statement arrives for the actual amount billed to your card. 
 

 

                        CIRCLE CARD TYPE 
 

       
 

 

 

 

Card Number: _____________________________________________________________________________________ 

 

 

Expiration Date: ___________________________________________________________________________________ 

 

 

Phone Number: ___________________________________________________________________________________ 

 

 

 

 

______________________________________________ _____________________________________________  

Name                                 Signature 


