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Credit Card Authorization
All credit card information is protected under the Privacy Act of 1974

Submit credit card payments:
By mail to Visitor Services Office, PO Box 168, Yellowstone National Park, WY 82190 or
By fax to 307-344-2112

Applicant Name Cardholder Name (as it appears on card)

Same as “Applicant”
Company Name (if applicable) Telephone Number Cell Phone Number
Email Address Federal Taxpayer Identification Number

Credit Card Billing Address

City State Zip Code Country

Type of Credit Card

American Express Discover Mastercard Visa

Credit Card Number Expiration Date Security Code

| hereby authorize my card to be charged the amount indicated above in connection with the issuance of the requested Special Use Permit:

Cardholder Authorized Signature Date

INTERNAL AGENCY USE ONLY

Project Number/BILL Date Processed

Permit Number Prepared By

Organization Name
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