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NATIONAL PARK SERVICE 

NATIONAL CAPITAL REGION 

Division of Park Programs 

 

Credit Card Billing Information 
 

 

Applicant:             

 

Company (If applicable):           

 

Name on Credit Card:           

 

Card Holder Authorized Signature:         

 

Credit Card Billing Address:          

 

             

 

Telephone Number:          

 

Federal Taxpayer I.D. or Social Security Number:       

 

Amount to be billed to Credit Card: 

 

Established Cost Recovery: $     

 

Credit Card Name & Number 

 

American Express:            

 

Discover:             

 

Master Card:            

 

Visa:              

 

Expiration Date:            

 

Credit Card Approval Code (3 – 4 digits on the back of the card):     

             

(For Agency Use Only) 

 

Project Number/BILL:          

 

Prepared By:        Date Processed:    

 

Permit Number:          

 

Organization/Name:            
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