
  

 ** DPSST has added this dedicated fax number for the sole purpose of accepting the credit card payment form. 

Please do not send your credit card information to DPSST via any of our other fax numbers.  
Revised 01/2009 

Credit Card Authorization Form 
DPSST 4190 Aumsville Hwy SE, Salem, OR 97317 Phone (503) 378-2100 

Fax (503) 373-1449** 
 

DPSST accepts credit and debit cards with the Visa or MasterCard Logo. Credit card transactions may be 

authorized via this form. To submit payment using a debit card you must appear at the Public Safety 

Academy to authorize your transaction in person. DPSST does not keep credit card information on file. 

For each new authorized payment you must resubmit the form. 

 

Credit Card type:   

 Visa          MasterCard  
Pursuant to OAR 259-060-0500 payments to the 

Department are non-refundable. 
Name as it appears on card 

 
Mr. ___    Ms.___ 

Jr.   ___    Sr.  ___ 

Billing Address: 

 
Corporate Account Customer Code:  

 
City ,State, Zip: 

 
Mailing (Shipping)Address: 

 
City, State, Zip: 

 

Email Address (for transaction receipt) 

 
Verify Email Address: 

 
Phone Number 

(      )        -      
Fax Number 

(      )        - 
Print authorized signers name 

 
Signature of authorized signer 

 

 

Payment of the required fee(s) ensures the processing of the application, background check, stipulation, civil 

penalty and/or public records request. Final issuance of a requested certification or license depends on 

whether or not the applicant successfully completes and/or meets the required standards of each 

certification/license.   

 

Payment authorized for…  Status: Please be specific  

 New Unarmed Applicant 

DPSST # (if 

known) 
Amount 

John Doe Unarmed  renewal fee  99999 $50.00 

    

    

Pursuant to OAR 259-060-0500 payments to the Department are non-refundable.  TOTAL:  $             

 For office use only 

  

-------------------------------------------------------------------------------------------------------------------------------- 

 
Credit Card Number: 

 

Expiration date: MM/YY 

 
 Pursuant to OAR 259-060-0500 Payments to the Department are non-refundable. 

 


