
 
 
 
 
 

CREDIT CARD PAYMENTS 
Payments can be made using Visa, Mastercard, and Discover 

 

CHECK ONE:       BUSINESS CARD           PERSONAL CARD 
    

If you checked BUSINESS CARD above, please include the NAME OF BUSINESS ON CARD: 
NAME OF BUSINESS ON CARD: 

NAME ON CARD: 

PAYOR ADDRESS (if different from business address) 

CARD NUMBER EXPIRATION DATE 

Month 

 

Year 

SECURITY CODE (CVV): PHONE NUMBER: 

            (               ) 

AMOUNT PAID: 

EMAIL ADDRESS: 

ACCOUNT RECEIVABLE# (AR #): FACILITY NAME: PROCESSED BY: 

 
 

PAYMENT INFO RECEIVED:    PHONE 

  FAX 
       E-MAIL 

  WALK-IN 
       MAILED IN 
 
 
 
SIGNATURE OF CARDHOLDER: DATE: 
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Contra Costa Environmental Health 
2120 Diamond Blvd., Suite 100 

Concord, CA 94520 
Phone: (925) 608-5500 

Fax: (925) 608-5502 
www.cchealth.org/eh/ 
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