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2010 REMOTE RECREATIONAL CABIN SITES
Staking Authorization Application/Eligibility Certification

CREDIT CARD AUTHORIZATION AND PAYMENT FORM
CREDIT CARD USERS: Please use this separate form for payment 
by credit card. The Department of Natural Resources accepts Visa 
and MasterCard credit cards as a form of payment for your staking 
authorization application. If your credit card is not accepted, you 
will be informed by phone or mail to the address of record. You 
will have until the original due date to remit acceptable payment. 
Be sure to include this form with your application!

Note: Credit card information will be destroyed 
once payment has been made.

Check one:   ______ Visa  ______MasterCard

Credit Card Account #: __________________________________________
Verification Number (3 digit number on back of card)__________________
Amount to Charge: $ ___________________ Exp. Date: ________________
Name on Card (please print): _____________________________________
Address: ______________________________________________________
City, State, & Zip Code: __________________________________________
Customer Telephone: (________) __________________________________

Cardholder Signature:  __________________________________________
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