
                                                 
 

 Credit Card Authorization 

     “Signature on File” 
 
 
Date:___________________  Utility Bill Acct. #:     
 
Name (exactly as it appears on credit card):  
 
____________________________________________________ 
 
Address:__________________________________________________ 
 
City, State, Zip:____________________________________________ 
 
Telephone Number: (           ) _________ - ________________ 
 
Check one: 
 
(  )  Billing address the same  
(  )  Billing address different (submit below) 
 
      Address_________________________________________________ 
 
      City, State, Zip___________________________________________ 
 
 
I understand that Centennial Utilities will use the following credit card 
number each month when the bill is due.  If there are changes to the credit 
card account, I will immediately notify Centennial Utilities. 
 
I authorize Centennial Utilities for utility services rendered, to use my 
(circle one): 

                      VISA    -    Master Card    -    Discover     
 

Credit Card Number:_____________________________Expires:____/____ 
 
CCV (3-digit number on back of card):  __________ 
 
                                   
   Signed:______________________________________ 
 
 

Return form to: Centennial Utilities, 200 Civic Heights Circle, Circle Pines, MN  55014 


