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	TOWN OF NEW PALTZ
Town Clerk/Tax Collector
P.O. Box 550
52 Clearwater Rd.
New Paltz, NY  12561
(845) 255-0100

	



Credit Card Authorization Form
(This section to be completed in its entirety by credit card holder. Please print clearly)

Cardholders name: _________________________________________________________________________
Cardholders Billing Address:
Street: _________________________________________________________________________________________
City: _____________________________________________State: _________________Zip: _________________
Home/Cell Phone: ____________________________________________________________________________
Email address: ________________________________________________________________________________
Card Number: ___________________________________________________Exp Date:___________________
Security Code: ____________________
I authorize the Town of New Paltz to charge my credit card $_____________________________
for the 2024 Town & County Property taxes. I understand there is a 2.65% convenience fee for all transactions over $113.00.  
SBL#: ________________________________________________ Bill#: _______________________________________
Property Location:________________________________________________________________________________
Cardholders signature: ____________________________________________________Date:_________________
Would you like a receipt? Yes__________            No__________  
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