
 

 

 

Credit Card Information 

Please use this form if you wish to pay MAHTA by Credit Card.  We accept Visa and Mastercard. 

 

Name on credit card:_________________________________________________ 

Credit Card Number:_________________________________________________ 

Expiry Date:________________________________________________________ 

Amount:___________________________________________________________ 

Date:______________________________________________________________ 

Item being Paid:_____________________________________________________ 

 

Signature of Cardholder:______________________________________________ 

 

Office Only: 

Date Processed:_____________________________________________________ 

Authorization Number:_______________________________________________ 


