
 

 
 
 

LAKE COUNTY WEIGHTS & MEASURES 

CREDIT CARD PAYMENT CONFIRMATION 
 

Customer Name: _______________________________________________ 

Business Name (if applicable): __________________________________ 

Phone Number: ________________________________________________ 

License#: _____________________________ 

Amount Paid: $_______________________________________________ 

Date Processed: _______________________________________________ 

Receipt Number: ______________________________________________ 

Transaction/Approval Number: ___________________________________ 

 

CUSTOMER ACKNOWLEDGMENT 

I acknowledge that I authorized payment to the Lake County Weights & Measures Department for the amount listed above. I 

understand that the payment has been applied to the account, application, fine, and/or registration identified on this form. 

Customer Signature: ___________________________________________ 

Date: _______________________________________________________ 

OR 

☐ Authorization provided verbally by telephone 

Date of Call: _______________ 

Time of Call: ___________ 


