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Form AB-31: Credit Card Payment Form

Why is this form needed?

This form allows you to pay for liquor license or permit fees by credit card. For security purposes, please do not email credit card
information. Mail or hand-deliver this form to the Alcohol & Marijuana Control Office (AMCO) headquarters. Completion of this form
is not proof of payment until AMCO processes the information. If any information on this form is illegible, the form will be rejected.

Licensee/Applicant:
License/Permit Type: License Number:
Credit Card Type: VISA MasterCard Discover American Express
Name on Card: Contact Phone:
Mailing Address:
City: State: ZIP:
Credit Card Number: Expiration: CVv:

| wish to make payment by credit card for my application.

l understand that this form will be destroyed upon processing of the payment.

Signature of credit card holder Date
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