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PLEASE INCLUDE A PHOTOCOPY OF THE FRONT & BACK 
OF THE CREDIT CARD AS WELL AS A MATCHING PHOTO 
I.D.  

 

    CREDIT CARD AUTHORIZATION 

 
Card Holder Name: ________________________________________________ 

Card Holder Billing Address:__________________________________________ 

________________________________________ Zip Code:_________________ 

Card Holder Telephone Number:_______________________________________ 

Card Number:______________________________________________________ 

_____Visa _____M/C _____AMEX ______Discover Exp: ____/____ CVV: ______ 

I (card holder) agree to pay all charges according to the card issuer agreement. 

Card Holder Signature: ______________________________ 

Date: _________________________ 

Authorized personnel allowed to charge on account: 

1. ___________________________  2.____________________________ 
 

3.____________________________ 4.____________________________ 

 


