
 
 

 
 

CREDIT CARD AUTHORIZATION / INFORMATION 
 
Customer’s name: _____________________________________ 
 
Type of card:   Visa   Mastercard American Express  Other:____________ 
 
Credit Card Number:____________________________________ 
 
Expiration Date: _______________________________________ 
 
Name on the Credit Card: _______________________________ 
 
Security Code/Card Code: ________________ (3-4 digit number on face or back of card) 
 
Charge Deposit (_____); Final Payment (_____); Both (_____) 
 
Other Amount to be Charged: __________________________________ 
 
Credit Card Billing Address: ___________________________________ 
 

___________________________________ 
 
City, State, ZIP CODE ___________________________________ 
 
Telephone Number: ____________________________________ 
 
Purchase Order #: __________________ 
 
Invoice #: _________________________ 
 
 
_____________________________________________  _______________ 
Signature       Date 
 
Note: There is a 5% charge for credit card use.  Our pricing (quotes and invoices) reflects an 
already applied 5% cash discount.  Accordingly, on all credit card transactions, this discount does 
not apply. 


