%aoamyv CREDIT CARD CHARGE REQUEST DMV 065 (04124/2006)

www.dmvffow.com
Virginia Department of Motor Vehicles
Post Office Box 27412

Richmond, Virginia 23269-0001

Purpose: Customers use this form to authorize DMV to charge payments to a credit card.

Instructions: Print or type. Send the completed form with other required documentation to DMV at the above address. To charge by telephone, call DMV
at 1-866-DMVLINE (1-866-368-5463) or 1-800-435-5137.

CUSTOMER INFORMATION

NAME DRIVER'S LICENSE OR VEHICLE PLATE NUMBER
MAILING ADDRESS CITY STATE | ZIP CODE (required) | BIRTH DATE (mm/ddlyyyy) | GENDER
O MALE
[0 FEMALE
CREDIT CARD HOLDER INFORMATION
Check one NAME APPEARING ON CREDIT CARD DAYTIME TELEPHONE NUMBER
[ ] MAsTERCARD [_] visa ( )
CREDIT CARD NUMBER CARD EXPIRATION DATE (mmlyy) | AMOUNT TO BE CHARGED
[] biscover ] AMERICAN EXPRESS N
AUTHORIZATION
CARD HOLDER'S SIGNATURE DATE (mm/dd/yyyy)

| authorize DMV to charge the credit card account listed.

DMV USE ONLY

DMV CONTACT PERSON'S NAME (print)
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