
Customer 
ID: 

Date: 
(MM/DD/YYYY) 

Receipt #: 

The personal information requested on this form is collected under the authority of Section 4(c) of the Protection of Privacy Act and is managed in accordance with the Act.  It will be 
used by Beaumont Fire Service to process and schedule your fire pit inspection and to maintain records related to fire safety compliance. It will be entered into an automated system to 
generate content or make decisions, recommendations, or predictions. If you have questions about the collection or use of your personal information, please contact the Privacy 
Officer at 780-929-8782.

mailto:FireAdmin@beaumont.ab.ca


5600 - 49 Street 
Beaumont, Alberta T4X 1A1 
Phone: (780) 929-6185 

Fax: (780) 929-3300 

Email: FireAdmin@beaumont.ab.ca 

Credit Card Authorization Form 

I, 
(Print Name) 

Address: 

City: Province: Postal Code: 

Phone:  Cell: 

Email:  

Hereby authorize the City of Beaumont to use the following credit card number to cover the fee of $50.00 for: 

Permit Type:      Fire Pit 

House Address: 

VISA MasterCard 

Credit Card Number: Expiry: 

Name on Card:  CSV: 

Signature: Date: 

The personal information requested on this form is collected under the authority of Section 4(c) of the Protection of Privacy Act and is managed in accordance 
with the Act.  It will be used solely to process payment for the program or service you have applied for. Your credit card information will not be stored, retained, 
or used for any purpose other than completing the authorized transaction. If you have questions about the collection or use of your personal information, please 
contact the Privacy Officer at 780-929-8782. 
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