
 

 
              CREDIT CARD PAYMENT SLIP 

   

Please include this slip with your liquor or gaming application 

Establishment or Business Name: 

Charge my Credit Card:    VISA       MASTERCARD Amount of Payment $ 
(Up to $5,000 Only) 

 Card #  Expiry Date 
Month Year 

Name of Card Holder      Tel. #     (        )  —  
First Name Last Name

Signature of Card Holder      Date:  

Please Print 
Alcohol and Gaming  
Commission of Ontario 
90 SHEPPARD AVE E  
SUITE 200   
TORONTO ON  M2N 0A4 
1 800 522-2876 or 416 326-8700 Gaming File #      

Liquor Licence # 

I agree to pay above total amount according to card issuer agreement. 

Note:  For your security, we can only accept this original form for processing the payment. 
3080E (2017/02)      © Queen’s Printer for Ontario, 2017   Disponible en français 

Please do not send your credit card or banking information via email or leave it in a voicemail message. We accept credit card payment under the 
following methods: 

• In-person
• Mail
• Over the phone with a live agent
• Fax
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