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Credit Card Payment Form

CREDIT CARD PAYMENT FORM

1) If paying by cheque or money order, please make payable to Minister of Finance and submit with your
signed documents.

2) If paying by credit card, please complete and return this form with your signed documents

* Please note that the form must be signed in ink by the card holder

Available in alternative  
format upon request.

Charge to: MASTERCARD VISA 

(Print Clearly)

Credit Card No: 

Credit Card Expiry Date: 

CVV Code 
(3 digit code on back of card):

Cardholder's Name: 

Cardholder's Signature: 

Telephone No. (Work):

Amount of Payment:

Name of Applicant:
(if different than cardholder) 

Date Payment Received: 

OFFICE USE ONLY 

The Manitoba Financial Services Agency

500-500-400 St. Mary Avenue, Winnipeg Manitoba, R3C 4K5 Canada
204-204-945-2562 | themfsa.ca

Would you like to receive 
a receipt by email: NoYes

If yes provide your email 
address:


	btn_Print: 
	btn_Reset: 
	Credit Card No: 
	CVV Code: 
	Cardholder's Name: 
	Telephone (Work): 
	Amount of Payment: 
	Date_CC_Expiry: 
	Date_Payment_Received_af_date: 
	Rec_Email: Off
	Name of Applicant: 
	Email of Applicant: 
	ChargeTo_WhichCard: Off


