
 

Town of Clover 
Business License Renewal 

CREDIT CARD AUTHORIZATION FORM 
 

For your convenience, the Town now accepts Master Card & Visa payments. 
 

TO PAY BY CREDIT CARD, please fill out the following information and return it 
with your completed business license application.  

 
 
1. Name of credit card holder: ________________________________________ 
 
2. Credit card number: ______________________________________________ 
 
3. Expiration Date: _________________ V-Code: ________________________ 
         (last three digits on back of card) 
 
4. Address as it appears on credit card bill, including zip code: 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
5. Daytime Phone Number: ___________________________________________ 
 
6. Amount Authorized to charge: ______________________________________ 
 
7. Authorized Signature: _____________________________________________ 
 
 
**Please mail this original form along with the original business license  
   application.  Town of Clover, P.O. Box 1060, Clover, SC 29710, Attn:  Business  
   License Renewal. 
 


