CREDIT CARD CHARGE REQUEST - GENERAL Reset F
State Form 53518 (2-08) Sl el
Approved by State Board of Accounts, 2008
DEPARTMENT OF HOMELAND SECURITY
INSTRUCTIONS: Please complete this form, print it, and fax it to (317) 233-0401.
Please note - The only credit cards accepted for payment are Visa and Master Card.
Name Telephone number
( )
Name of company
Billing address (number and street)
City State ZIP code
Type of credit card (check one) | Account number Expiration date (month, year) Total amount to be charged

[visa []Master Card
Additional information (to be completed by agency)

By signing this form, the card member agrees to the obligations set forth by the Card Member’s Agreement with the issuer.
Signature Date (month, day, year)
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