
 
 
 
 
 
 
 

CREDIT CARD CHARGE AUTHORIZATION 
 
 
 
COMPLETE ALL BLANKS, SIGN AND RETURN 
 
 
I, CARDHOLDER...........................................................................................................................……………………………....…………………….. 

 

AUTHORIZE TO CHARGE MY CREDIT CARD, LISTED BELOW, IN THE AMOUNT OF $.............……….……………+ 5% SERVICE FEE 

 

FOR  (DESCRIPTION)....................................................................................................................………………….………….…………………….... 

CARD DESCRIPTION, PLEASE CHECK ONE: 

VISA    □       MASTERCARD    □       AMERICAN EXPRESS   □        DISCOVER     □ 

CARD HOLDER’S BILLING ADDRESS:...........................................................................…………………………….....................………………… 

 

........................................................................................................................................................……………………………...……………………….. 

 

CARD HOLDER’S PHONE: HOME........................……………….………..............WORK............…..............…...........................…………………. 

 

CREDIT CARD #................................……….…………........................................ EXPIRATION DATE................…………….....…………………. 

 

 

 
IDENTIFICATION IS REQUIRED! PLEASE PROVIDE ENLARGED AND LIGHT 

PHOTOCOPY OF THE CREDIT CARD (FRONT & BACK) AND PHOTO ID OF THE CARDHOLDER 

I HAVE READ, UNDERSTOOD, AND AGREED WITH THE INFORMATION LISTED ABOVE. 

 

SIGNATURE..............................................................................………………………........................... DATE............................……….................... 
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