
Oklahoma Workers’ Compensation Commission 

- CONFIDENTIAL – 

Business Office 

1915 North Stiles, Oklahoma City, Oklahoma 73105 

Main Number: (405) 522-3222 

 

Credit Card Transaction Form 
Invoice         _____________________________________________________________ 

Description _____________________________________________________________ 

 

Payment/Authorization Information (Complete the following information)  

 Visa or MasterCard only  _________________________________ 

 Card Number___________________________ 

 Expiration Date _________________________ 

 Amount _______________________________ 

 Card Code _____________________________ 

 

Credit Card Billing Information  

 First Name _____________________________ 

 Last Name _____________________________ 

 Company ______________________________ 

 Billing Address __________________________ 

 ______________________________________ 

 City ___________________________________ 

State/Zip_______________________________ 

Phone _________________________________ 

 

Signature ____________________________________ 

Date ________________________________________ 

 

(3 digits on back of card) 

(if using a company card)  


