
 
 

 

 

 

CREDIT CARD PAYMENT AUTHORIZATION FORM 
 

 

Payment Method: _____ VISA  

_____ AMERICAN EXPRESS  

_____ MASTERCARD 

_____  DISCOVER 

 

Card Number:  ______________________________________________ 

 

Expiration Date: ______________________________________________ 

 

Amount Paying: ______________________________________________ 

 

Invoice Number: ______________________________________________ 

 

 

Customer Information: 

 

 Name:  ______________________________________________ 

 

 Company: ______________________________________________ 

 

 Address: ______________________________________________ 

 

   City: ________________ State: ______  Zip: __________ 

 

 Country: _______________________________________________ 

 

 Phone:  _______________________________________________ 

 

 Fax:   _______________________________________________ 

 

 E-mail:  _______________________________________________ 

 

 

 

 

     __________________________________________ 

       Authorized Signature 

 

     


