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STATE OF ALASKA 
DEPARTMENT of PUBLIC SAFETY 

FIRE STANDARDS COUNCIL 
 

 
Credit Card Payment 
 

For payment by credit card, check the appropriate box on the Application for Certification and 
complete the fields below.  Payment for multiple applications must include a list of names below. 
 

The Alaska Fire Standards Council will accept Visa, MasterCard, American Express, or a 
Discover card for payment of certification fees. Please complete the following information for 
payment processing and attach to application for certification form.  The AFSC will contact you 
during the preferred times indicated to complete the transaction. 
 

If payment is for more than one applicant, list names (attach additional pages as necessary):  
 

NAME(S) FOR CREDIT CARD TRANSACTION (for processing as a single transaction) 

                         NAME TOTAL 

1. Primary Applicant : $ 

2. : $ 
3. : $ 
4. : $ 
5. : $ 
6. : $ 
7. : $ 
8. : $ 
9. : $ 
10.  $ 

AFSC Process date: ___________  Auth.#_________ TOTAL CHARGE AMOUNT $ 
 
 
 

CREDIT CARD INFORMATION 

Name as it appears on Credit Card: 

Credit Card Type:  Visa   Master Card          American Express   Discover 

Total Authorized Payment Amount: $  
  

Card Holder Signature: Date: 

CREDIT CARD BILLING ADDRESS (where billing statement is mailed) 

Street Address: 

City:     

State:      Zip/Postal Code: Country:    

Phone Number: Email Address: 

Preferred Contact Days:  Tuesday         Wednesday      Thursday        Friday 

Preferred Contact Times:  0800 – 0930      0930 - 1100    1400 - 1530     1530 - 1700 
 
 

*** For AFSC Office Use Only *** 

Approved- Approval Code _______________________  Declined (Reason)_________________ 

 

http://www.dps.state.ak.us/AFSC/docs/Certification/CertificationApplication.pdf
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