IVIARKHAM

Town of Markham SpO rtS fl e I d

101 Town Centre Blvd
Markham, Ontario L3R 9W3

Phone: (905) 415-7509 Milne Park

Fax: (905) 475-4710
Website Address: www.markham.ca

Email Address: sportsfield@markham.ca SpeC| al Req u | reme ntS

PAYMENT AUTHORIZATION FORM

Name of Organization:

Name: Permit Number

Method of Payment - (POST-DATED CHEQUES WILL NOT BE ACCEPTED)

LCheque Visa Master Card Amex

(Payable to the Town of Markham, must be received 30 days in advance)

Amount of Payment $

Credit Card Number

Expiry Date

Card Holder Name (please print):

Signature:

Please note: This Authorization form is only used once

Office Use Only:
Cash/Cheque Amount: Date Processed: Clerk:
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