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CREDIT CARD PAYMENT

If you would like to pay for your Alcohol Beverage License by credit card, please complete
and mail or fax this form to the City of Elberton along with your completed application.

Business Name

Business Address

Total Payment Amount $

Type of Credit Card: Visa MasterCard Discover
Credit Card Number: Expiration Date:
Name on Card: Authorized Signature:

Return Completed form along with application to:
City of Elberton
Office of the City Clerk
203 Elbert Street
Elberton, Georgia 30635

Or by Fax: 706-213-3125
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