
BUILDING INSPECTIONS DEPARTMENT
PO BOX 950, 209 SEMINARY ST.
KENANSVILLE, NC 28349
PHONE: (910) 296-2124 FAX: (910) 296-2166
EMAIL: INSPECTIONS@DUPLINCOUNTYNC.COM

CREDIT CARD AUTHORIZATION
WITH MY SIGNATURE BELOW, I HEREBY AUTHORIZE DUPLIN COUNTY TO CHARGE THE PERMIT FEE TO MY CREDIT CARD.

THIS DOCUMENT WILL BE REMOVED AND DESTROYED UPON PERMIT ISSUANCE.

CUSTOMER’S NAME___________________________________________________________________________

CUSTOMER’S ADDRESS:_______________________________________________________________________

CHECK CARD TYPE:

○MASTERCARD ○VISA ○DISCOVER ○AMERICAN EXPRESS

CARDHOLDER NAME: __________________________________________________________________________

CONTRACTOR BUSINESS NAME:_________________________________________________________________

MAILING ADDRESS:____________________________________________________________________________

CITY:___________________________________________ STATE:_________ ZIP:__________________________

EMAIL ADDRESS FOR RECIEPT:__________________________________________________________________

TELEPHONE:__________________________________ FAX NUMBER___________________________________

CARD NUMBER: _______________________________________________________________________________

SECURITY CODE:_________________ EXPIRATION DATE:____________________________________________

SIGNATURE: DATE:

_____________________________________________________________________________________________

************************************************************************************************************************
THIS FORM MAY BE FAXED ALONG WITH ANY PERMIT APPLICATIONS TO (910)296-2166. WE
WILL NOT HOLD OR KEEP THIS CARD INFORMATION ON FILE. YOU WILL NEED TO RESUBMIT
EVERY TIME IF YOU APPLY FOR MULTIPLE PERMITS. PLEASE BE AWARE THAT THE DUPLIN
COUNTY EMAIL IS SUBJECT TO PUBLIC RECORD LAWS.

************************************************************************************************************************
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