NEW YORK CITY POLICE DEPARTMENT
LICENSE DIVISION
{646) 610-5560
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CREDIT CARD AUTHORIZATION FORM

I authorize the New York City Police Department to charge my credit card for services rendered,
for the exact amount listed below.

Name:
License or Permit Number:
Credit card type: 0 American Express o Discover 0 Master Card © Visa

Credit Card Number: §

Security Code (3 digit Discover/MC/Visa, 4 digit Amex)
Expiration Date:
Name on Card: (as it appears on card)

Billing Address:
We ecannot sccept renewal payments from
credit cards issued fo third parties. The name
on the credit card must match your name.
Thank you for vour cooperation.

Billing Zip Code:

For Handgun Renewals, Mail to; For Rifle/Shetgun Renewals, Matl to]

License Division Rifle and Shotgun Section

One Police Plaza, Room 1328 120-55 Queens Boulevard, Room B-11

New York, NY 10038 Kew Gardens, NY 11421

Fees: Handgun renewal application $340.00 or $140.00 for Rifle/Shotgun renewal application

I authorize the New York City Police Department te charge my credit card for services
rendered, for the exact amount listed below.

Amount authorized: $ USD
Name:
License or Permit Number:

Credit card type: © American Express o Discover o Master Card © Visa
Last 4 digits of Credit Card #:

Signature of cardholder: Date:

Do not write below this line, NYPD use only.

Processing MOS Name: Tax#: Date:
Processing MOS Signature: 06/17
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