Florida Office

15436 N. Florida Ave. 1710 N. Douglas Dr.
Suite 170-S

Suite 110
Tampa, FL 33613

l Golden Valley, MN 55422
. Phone 763-543-6993
Fax 763-512-0430
Toll Free 1-877-320-6947 Toll Free 1-866-317-3294

Home Office

Phone 813-443-2174
Fax 813-443-2176

Electronic SBA Fee Authorization Form

Contractor’s Name: Phone:

Address:

Obligee’s Name:

Contract Amount:

I/We hereby authorize CCl Surety, Inc. to enter my credit card/checking account information into www.pay.gov for my
SBA Fee in the amount of $

*Please check only one option for payment below (Credit Card or Checking/Savings):

D Credit Card Payment
Credit Card Type (Check One):

|:| VISA |:| Mastercard |:| Discover |:| Amex

Credit Card #: Exp. Date: CVV:
(3 digit number on back of card)

Cardholder Name (as it appears on the card):

Billing Address:

City: State: Zip:
D Checking/Savings Payment *Please fill out the bottom portion OR attach a voided check*
Account Type (Check One): |:| Checking |:| Savings
Name on Account:
Bank Name:
Account #: -.._E.,‘.EL'-IE_”.“_”,.:F_l‘EED.F'_‘.E_?Ei"_ =5

L
9 Digit Routing Number Your Account Number

Bank Routing #:

Bank City/State:

I agree to pay the total amount listed above. | certify that the above statements and information made in the agreement are true and
correct to the best of my knowledge. | also certify that | am authorized to effect charges to the above credit card and/or account
number. | agree to notify CCl Surety, Inc. in writing of any changes in my credit card and/or account information immediately.

This authority is to remain in full force and effect until the payment has been made in full according to the amount listed above by CCl
Surety, Inc.

Print Name:

Signature: Date:

W3-12-14


http://www.pay.gov/�
jim.dillenburg
Typewritten Text
Phone:
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