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CREDIT CARD PAYMENT AUTHORIZATION

PPTC 084 (08-2015) E

This form must be used in conjunction with a service request in Canada or from the USA.

Type or print in CAPITAL LETTERS using black or dark blue ink.

Complete and submit with your service request.

Card type: Visa MasterCard American Express

Name as it appears on card Card number Date of expiry
Month year

Full Name of applicant(s) or child(ren) Indicate the applicable service(s) for each person.

AUTHORIZATION—I authorize the Passport Program, Immigration, Refugees and Citizenship Canada to charge CAN$ to my credit card.

Signature of cardholder Date (YYYY-MM-DD)

FOR OFFICIAL USE ONLY
File number(s)

Name of the Passport Program employee


(DISPONIBLE EN FRANÇAIS - PPTC 084 F)
Government of Canada
L:\FormData\Graphics\FIP_Red\goc-e_RGB.jpg
PROTECTED WHEN COMPLETED - B
Page  of 
CREDIT CARD PAYMENT AUTHORIZATION
L:\FormData\Graphics\FIP_Red\canada_RGB.jpg
Page  of 
This form must be used in conjunction with a service request in Canada or from the USA.
Type or print in CAPITAL LETTERS using black or dark blue ink.
Complete and submit with your service request.
Card type:
Date of expiry
Full Name of applicant(s) or child(ren)
Indicate the applicable service(s) for each person.
AUTHORIZATION—I authorize the Passport Program, Immigration, Refugees and Citizenship Canada to charge
to my credit card.
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