
 
 
 

 

VISA/MASTERCARD PAYMENT FORM 

 
To make payment by VISA/MasterCard, please complete the following information and mail, email or fax to: 
 
Chief of Licensing and Permitting 
South Carolina Department of Labor, Licensing, & Regulation 
Division of Fire & Life Safety 
141 Monticello Trail 
Columbia, SC 29203 
Fax: 803-896-9806 
Email:  ray.hoshall@llr.sc.gov 
 
 
__________________________________________________________________________________________ 

Company Name/ Mailing Address 
 
 
Telephone No: _________________________            Fax No: _____________________________ 
 
 
_____________________________________       Email Address: _______________________ 
Print name as it appears on credit card 
 
 
Type of card:  MasterCard          VISA                                              Expiration Date: ______________________     
    
 
_____________________________________    ___________________________________ 
Credit Card Number      Authorized Signature 
 

(FORM IS NOT VALID WITHOUT AUTHORIZED SIGNATURE) 
 

Description (Must be completed) Fee Amount 

  

  

  

  

   

   

 

Do you need a receipt?  YES        NO  
 
 

 

 

South Carolina Department of Labor, Licensing, and Regulation 

Office of State Fire Marshal 

141 Monticello Trail • Columbia, SC 29203 
Phone: 803-896-9800 • Fax: 803-896-9806 • www.llronline.com 

 

Licensing and Permitting Section 
 

FOR OFFICE USE ONLY 
 

Category Code (Circle one)    BL    DL    BP     MP    FM    LP    FR    PP    FI    DM    WS    JB 
 
Description:    
 
   _________________________________________________________________________________ 
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