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Payment Receipt Form


Cash______
Chk________ Chg______
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NR

Offi ce Use Only

First Name: _______________________________
Last Name:___________________________________

Street Address: __________________________________________________________________________

City, Zip: _______________________________________________________________________________

Phone: ______________________________  Email Address: _____________________________________

Payment For: _____________________________
Payment Amount: $ ____________________________

––––––––––––––––Credit Card Information––––––––––––––––

	Credit Card (circle one)
	
	Visa
	
	
	
	
	MasterCard
	
	
	
	
	
	Discover

	Credit Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Exp. Date ______/______

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	mm  /  yy

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cardholder Signature: _____________________________________


Cardholder Name: ________________________________________
Total Charge Amount: $ __________
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––––––––––––––––For Park District Internal Use Only––––––––––––––––

Description: _____________________________________________________________________________

________________________________________________________________________________________

General Ledger Code (if applicable): __________________________________________________________

Submitted By (supervisor): __________________________________________________________________

	Credit Card (circle one)
	
	Visa
	
	
	
	
	MasterCard
	
	
	
	
	
	Discover

	Credit Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Exp. Date ______/______

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	mm  /  yy

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Charge Amount: $ __________________________________


NOTE: After transaction is processed, partial account number will be removed to prevent credit card fraud.

Administrative & Leisure Center • 2222 Birch Street • Des Plaines, IL 60018

Phone: 847-391-5700 • Fax: 847-391-5707 • www.DPParks.org

