
PLATTE COUNTY COLLECTOR’S OFFICE 
CREDIT CARD AUTHORIZATION FORM 

As a convenience, you may charge your county taxes on your credit card.  Simply complete this form and return it with your tax statement.  
Your receipt will be mailed back to you.  Full amount of tax payment must be charged to card.  You may not pay a portion with your credit card 
and the other part with check or cash. 
 
(Please Print)   ______VISA ______MASTERCARD _____DISCOVER 
 
Card Number_________________________________________________________________Expiration Date ____/____ 
 
Name on Card_____________________________________________________________________________________ 
 
Address of Cardholder_______________________________________________________________________________ 
 
City,State,Zip ___________________________________ Phone (______)_____________________________________ 
 
Total Tax Amount___________________________ Total 3.00%_____________Total Charged______________________ 
 
I understand that the total amount charged on my credit card will include an additional 3.00% Convenience Fee and that the fee will 
automatically be imposed if not added to total of items charged.  This fee is not retained by the Collector’s Office or the County. 
 
Your Signature____________________________________________________________________  Date________________________________ 
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