
   

Credit Card Authorization Form 
3.5% - 4% discount is included in invoice total for payment by cash or check 

It does not apply to payment by Mastercard/Visa/Amex 

Card Holder Name: ____________________________   Invoice#:_____________________ 

Billing Address: ______________________________________________________________ 

Credit Card #: ______________________________________________________________ 

Phone Number: __________________  Security Code: ________   Expiration Date: _______ 

Type of  Card:          Visa ____         MasterCard ____        Amex ____ 

Card Holders Signature: _______________________________________________________ 
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