
City of Arvin, Community Development Department 
141 Plumtree Drive 

Phone (661) 854-2822 

 
ONE TIME CREDIT CARD PAYMENT FORM 

This is permission for a single transaction only and does not provide authorization for any additional unrelated 
debits or credits to your account. 

 
Please complete the information below: 

 Billing Address     Phone No. (    )      

City, State, Zip      Email       

Received/Processed By:    Date       

AUTHORIZATION VIA TELEPHONE 

 

 

 

 

Account Type: _____ Visa   _____ Master_____ Other                          

Cardholder Name: _______________________________________ 

Expiration Date: ____/____/_____        Payment Amount $______ 
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