
Master Card

________________________________________________________

Alcohol Beverage Control

Expiration Date:

ABC Premises Number (If Issued):

Purpose for Payment:

Name as it appears on card:

Amount: $

Zip Code (required):

________________________________________________________

Phone number is required in case we need clarification or have questions regarding payment.

Credit Card Type:

If paying by credit or debit card, please complete the following:

Required before mailing or faxing

CVV:

AmEx

________________________________________________________

CREDIT CARD AUTHORIZATION FORM

Phone: (208) 884-7060 
Fax: (208) 884-7096

Email: abc@isp.idaho.gov
700 S. Stratford Dr., Ste. 115 

Meridian, ID 83642

Visa

***Please note: There is an additional processing fee of 2.5% of the total transaction for all payments made by credit or debit
card. Depositing of fees does not guarantee the issuance of a license or permit. Returned payments will result in an incomplete
license/permit application.***

Phone Number:

Credit Card Number:

Idaho State Police

Signautre of Payer:

Name of Applicant/Business Name:

Discover

________________________________________________________

/

________________________________________________________

Email:

________________________________________________________

Doing Business As (DBA) Name:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

12/2024


