
CREDIT CARD AUTHORIZATION FORM 

 

 
 

1. NAME OF CARD HOLDER:________________________________________ 
 
2. ADDRESS WHERE CREDIT CARD STATEMENT IS MAILED: 

__________________________________________________________________ 
 

3. PHONE # OF CARD HOLDER:_____________________________________ 
 

4. BUSINESS NAME OR PERSON ITEM WILL SHIP TO: 
 
__________________________________________________________________ 

 
5. SHIP TO ADDRESS:_______________________________________________ 

 
6. DESCRIPTION OF ITEMS BEING ORDERED: 
  __________________________________________________________________ 
 
7. AMOUNT OF PART $____________________ TO BE ADDED TO COST 

OF SHIPPING $_________________ ADDED TO A CORE CHARGE OF 
$________________FOR A ONE TIME CHARGE OF $_______________ 

 
8. CARD TYPE __VISA  __ MASTERCARD  __ DISCOVER  __AMEX 

 
9. ACCOUNT NUMBER______________________________________________ 

 
10. EXPIRATION DATE_______________________________________________ 

 
11. THREE DIGIT SECURITY CODE ON BACK OF CARD________________ 

 
12. P.O.# FOR REFEENCE_____________________________________________ 

 
13. SIGNATURE OF CARD HOLDER___________________________________ 

 
14. FAX BACK TO : 574-259-4688 


