
 

 

 

 

 

 

 

CREDIT CARD AUTHORIZATION FORM 
 

COMPANY ________________________________________________________________________  

 

CONTACT _________________________________________________________________________  

 

ADDRESS _________________________________________________________________________ 

 

CITY ________________________________ STATE _____________ ZIP _____________________  

 

PHONE _____________________________________________ EXT _________________________  

 

 

CREDIT CARD HOLDER INFORMATION 
 

NAME ON CARD _____________________________________________________________________ 
AS IT APPEARS ON THE CARD 

 

 

[   ] MasterCard          [   ] VISA          [   ] AMEX                
 

Card Number:   - - -     

Security Code:    

Expiration Date:   
 

Signature of Card Holder: ________________________________________________________ 

 

____________ INVOICE NUMBER       AMOUNT AUTHORIZED FOR CHARGE $_________________ 

 

 

DESCRIPTION OF CHARGE: _____________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

PLEASE RETURN FORM VIA FAX (760) 346-5847 

 

NO COVERSHEET REQUIRED 


