
 

 

 

250 East L Street 

Benicia, CA  94510 

Telephone: 707-746-4230 

Fax: 707-747-1637 

Email: comdev@ci.benicia.ca.us 

 

PERMIT SUPPLEMENT FORM 

This form is for credit card payment only. 

 

Contact Name: _______________________________________Phone Number: ___________________ 

Job Address: _________________________________________________________________________ 

Credit Card Information:  

Credit Card Number: ___________________________________________________________________ 

Expiration Date: ________________________3-Digit verification code on back of card: ______________ 

Street Address (Numbers only) of card holder: ______________________Zip Code: ________________ 

 


