
Date Signature 

PRE-AUTHORIZED FORM FOR CREDIT CARD PAYMENTS 

for York Regions 4960 & 4961 Tickets ONLY 

(PLEASE PRINT CLEARLY) 

The Regional Municipality of York Provincial Offences Office 

Please return this form by mail, fax or drop off: 

Newmarket Court (4960) 
17150 Yonge St. 2nd Floor 
Newmarket, ON, L3Y 8V3 
Fax #: (905) – 898 – 5218 

Richmond Hill Court (4961) 
50 High Tech Rd 
Richmond Hill, ON, L4B 4N7 
Fax #: (905) – 762 – 2106 

Name 

Address 

Offence Number(s) 

Charges 

Contact Person 

Telephone Number Fax Number Email 

I hereby authorize the Regional Municipality of York to charge my credit card number listed below, 

the total sum of $  for payment of the provincial offences tickets listed above. 

NOTE: Visa Debit and Mastercard Debit cards cannot be processed 

Credit Card Type: Visa Mastercard 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name on Credit Card 

Credit Card Number Expiry Date (MM/YY) 

The Regional Municipality of York (York Region) is collecting personal information solely for the purposes 
of processing and administering your payment. Information collected for the purposes of payment will be 
handled in accordance with the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 
1990, c.M.56. York Region protects the personal information provided to us in accordance with applicable 
privacy laws. "Personal information" is information that can be uniquely identified with you, such as your 
full name and phone number for the purposes of this transaction. 
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