
 
 

 

 

Credit Card Form 

(Via Fax/E-mail) 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                                                                                                        

PROVINCIAL OFFENCES OFFICE 

99 Foster Drive, 1st Level 

Sault Ste. Marie, ON P6A 5N1 

Phone: 705-541-7334  Fax: 705-759-5395 

 

 

Offence #:  _______________________________________________ 

 

 

Offence Date: ____________________________________________ 

 

 

Name:  __________________________________________________ 

 

 

I authorize the Provincial Offences Office to charge the fine amount of  $  _________________ to 

the credit card indicated above. 

 

 

Cardholder Signature: ___________________________________   Date: ______________________ 

 

 

Card Number:   ___  ___  ___  ___  ___  ___  ___  ___        ___  ___  ___  ___  ___  ___  ___  ___       

 

 

Expiry:   ___  ___  /  ___  ___       

 

 

Cardholder Name:  _________________________________________________ 

 

 

Telephone:  (           )        ___________   -   ____________________ 

 

 

Upon completion of this form 1 of 2 options may be exercised: 

(1)This form may be scanned and e-mailed to poaoffice@cityssm.on.ca 

(2)This form may be faxed to: 705-759-5395 

mailto:poaoffice@cityssm.on.ca
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