
  
     

   

 
 
 
 

 

  
     

 
     

 
 

 
 

 
 

   
 

    
 

 

 

  

 

    

     

     

      

  

 

  
 

 

 

     

STATE OF MAINE 
DEPA RTMENT OF PR OFES SIONAL & FINA NCIAL RE GUL ATION 

BUREAU OF CONSUM ER CREDIT PR OTEC TION 

Linda Conti Janet T. Mills Superintendent Governor 

Authorization of Credit Card Payment 
Fees owed to this Department may be paid by the use of a credit card. If you wish to pay your fee(s) with 
your credit card, please complete this form and send it with your application. Payment via credit card 
will not be processed without this authorization form. 

Joan F. Cohen 
Commissioner 

Company Name (Applicant fees being paid for): _____________________________________________ 

Cardholder Name:______________________________________________________________________ 

Cardholder Billing Address: _____________________________________________________________ 

City: State: Zip: 

Type of Card: ☐ MasterCard ☐ Visa 

Credit Card Number:____________________________________________________________________  

Expiration Date (MM/YY): _______________ CVV: 

Telephone Number: ______________________________________ 

I hereby authorize the State of Maine, Department of Professional and Financial Regulation, Bureau of 
Consumer Credit Protection to charge the credit card listed above in the amount of $ __________________. 

Signature: ____________________________________ Date (MM/DD/YYYY): 

Office Location: 76 Northern Avenue, Gardiner, Maine 04345 
Mailing Address: 35 State House Station, Augusta, Maine 04333 

www.Credit.Maine.gov 
Phone: (207) 624-8527 TTY: Please Call Maine Relay 711 Consumer Assistance: 1-800-332-8529 Fax: (207) 582-7699 

www.Credit.Maine.gov
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