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Credit Card Authorization Form
Date: ​​​​​​​​_________________________

Customer Information:

Name: _______________________________________________________________ 

Address: __________________________________________________________________

Phone Number: ______________________________________
Credit Card Information:

Credit Card (circle one):        Master Card        Visa        Discover

Card Holder (name as it appears on the card): _________________________________________
Credit Card Number: _______________________________________________________________
Expiration Date (month/year): _____________________________________
Card Holder Billing Address: _________________________________________________________

_____________________________________________________________________________________

Charge:
Total amount to be charged: $_________________           

Invoice/Sales Order Number: _________________

Keep card on file (circle one):        Yes          No
Signature:  ________________________________________________________________
Printed Name: _____________________________________________________________
6679 Peachtree Industrial Blvd # F, Norcross, GA 30092

Tel: 770-449-1544, Fax: 770-449-1546


