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Credit Card Payment Authorization

Customer Name: _________________________________________________________

Customer Address: _______________________________________________________
Customer City: _____________________________  State: ________ Zip Code: _______

Tel: (    ) ___________________________   Fax: (     ) ___________________________

Card Holder Name: _______________________________________________________

CC Billing Address: ______________________________________________________

Ship to Address of the order: _________________________________________________

Card Holder phone number: (           )______________________________________

Credit Card Number: _________________________________  _____, Exp Date: _____

The last 3 number (security code) @ the back of your card (for visa & mastercard): ____
The 4 digit number @ the front of your card (located on top of the credit card number) – for American Express: ________
Credit Card Type: (    ) Visa   (     ) Mastercard   (   ) American Express
Reference to PO #: ____________________________________

Amount you authorize us to charge: ______________________

Authorized Signature: _______________________________, Date: ______________
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