
  
CREDIT CARD AUTHORIZATION FORM 

LEE COUNTY UTILITIES 
CUSTOMER SERVICE CENTER 

7391 COLLEGE PKWY 
FORT MYERS, FL  33907 

PHONE (239) 936-0247 OR 1-800-485-0214 
FAX (239) 936-0549 

****PLEASE COMPLETE THIS FORM IN ITS ENTIRETY**** 
 

Customer Information 
 
Name:                                                                       Date:    ___________     

Bill Address:                                                             Phone:  ___________                           

                                                                                  Fax:  _____________                            

Premise Address or Account Number: ____________________________                      
                         

Credit Card Information 
 
Master Card                   Visa                      Discover________     AMEX__________          

       
        

Credit Card Number: ___________________________________________________ 
      (16 digits)              plus                     (3 DIGITS LOCATED ON 
           (BACK OF CARD) 
Expiration Date:                   /                                                      
                              (MONTH)   (YEAR)    
  
Name as it appears on Credit Card (Please Print):  _________________________        

Mailing address of the credit card:  
Street or PO Box address:   _________________________________________ 

City, State and ZIP CODE:   _________________________________________         

Payment amount: $  _________________                                                  

Card Holder’s Signature:  ________________________________           

Credit card payments can be made in person, mailed to Lee County Utilities, 7391 College 
Parkway, Fort Myers, FL 33907, or faxed to (239) 936-0549, Monday thru Friday from 
8:00am to 5:30pm (excluding weekends and holidays).  Additional forms and information 
may be found on our web site at www.lee-county.com/utilities.            
            DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY                       

Transaction Amount:                                     Authorization #:  _______________   

Cashier:                                                           Account #:   __________________            


