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COUNTY MICHIGAN

Lisa Brown, County Clerk/Register of Deeds

ELECTIONS DIVISION PAYMENT FORM

Fax: 248-858-1533
Email: elections@oaklandcountymi.gov

Name:

Address:

City: State: Zip:

Daytime phone: Email:

| authorize the Oakland County Clerk to charge my credit card $ .00.

Payment Information

Type of credit card being used: Cardholder Name (please print):
___Visa
___ MasterCard

Discover

: American Express
Cardholder Signature (REQUIRED):

Date:

Credit Card Number: Expiration Date: Security Code:
________________ _ o

This form may also be mailed to: For assistance please call:
Oakland County Elections Division 248-858-0563

1200 N. Telegraph, Dept. 417
Pontiac, Ml 48341

The County Clerk’s copy of this form will be destroyed after processing.




