
 

 

City of Grass Valley Credit Card Payment Form 
 

 
Cardholders Information: 
 
Name (First & Last): _______________________________________________________ 
 
Billing Address: ___________________________________________________________ 
 
City, State & ZIP: __________________________________________________________ 
 
Phone: __________________________________________________________________ 
 
E-mail: __________________________________________________________________ 
 
Card Number: ____________________________________________________________ 
 
Expiration: _______________________ 
 
CVV: ____________________________ 
 
Select one Option Below:  
 
⃝        One-Time Payment*: ___________________  
*Amount will be charged a 5% fee for card processing.   
 

⃝         Monthly Charge for Water Service: _____$47.50 _____    

Includes 5% fee for card processing. This amount will be charged to your card monthly by selecting this option 
and signing below.  

 
By signing below, you authorize the City of Grass Valley to charge this credit card for the 
amount shown above. You also hereby guarantee payment of the amount shown above.  
 
 
 
____________________________________________________                  ______________________ 
                                      Cardholders Signature                Date 
 

**Form may be returned via silver payment box in front of City Hall, by email – 
cityofgrassvalley1901@gmail.com or by mail –  

City of Grass Valley, PO Box 191, Grass Valley, OR 97029.** 
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