
 

 

 

 

 

Office Use Only 

Received by: ____________   Receipt #:_____________ Amount Paid: ____________ 

Cash: _________    Check#: __________   Date: __________  Municipay:  __________ 

Credit Card#: __________________________________ Exp. Date: _________________ 

*Note, for all Credit Card payments, there is a 2.45% convenience fee       
added to y our amount* 



 


