(Credit Card Information)
PLEASE PRINT CLEARLY
Credit Card Payment Information (mailing address for Credit Card)

Company Name

Address

City State/Province_ ZipCode_ Country__
Signature

E-mail (For Receipt) Phone

Facility Location [[] Same as above, or:

Address
City State/Province Zip Code
CREDIT CARD:
Type of Card (Circle One):  VISA, MasterCard, AMEX or Discover Amount: $
Card number Expiration Date

Name on Card

(First name) (Last name)

Return this form with your payment to:

Maine Emergency Management Agency
Attn: SERC

72 State House Station

Augusta, Maine 04333-0072

FAX —207-287-3178

EMAIL — Maine.SERC@Maine.gov

MAKE CHECKS PAYABLE TO "TREASURER, STATE OF MAINE"
DO NOT SEND CASH
PLEASE KEEP A COPY FOR YOUR RECORDS

MEMA Internal Use Only -

Transaction/Deposit Date Customer ID

Oct 2015



