
 

 
           

 
Please complete the following and either return via email or fax the completed form to: ___________________________  

 
CREDIT/DEBIT CARD PAYMENT AUTHORIZATION FORM 

 
BILLING INFORMATION 
 
Name as it Appears on Credit/Debit Card_________________________________________ 
 
Company__________________________________________________________________ 
 
Mailing 
Address___________________________________________________________________ 
 
City_ψ___ S_____________________________________ tate _________ ZIP___________ 
 
CREDIT/DEBIT CARD AUTHORIZATION 
 
Select one       Visa        MasterCard        Discover Card 
 
__ψ___ψ__ - _ψ_____ψ_ψ - ___ψ_____ - ____ψ____     _ψψ_/__ψ__           ______ψ__ 
Credit/Debit Card Number Card                    Expiration Date     3-4 Digit SC* 
                     *Most Credit Cards have a 3 or 4 digit security code located on the back of the card. 

 
I certify that I am an authorized user on the above referenced account and therefore authorize 
ψψψψψψψψψψψψψψψψψψψψψψ or ǘƘŜƛǊ authorized credit/debit card transaction agent(s) to charge my 
credit/debit card account indicated above for ǘƘŜ ǊŜƴǘ payment $_____________ each month ƻƴ 
the ψψψψψψ of ŜŀŎƘ monthΦ

 
Signature__________________________________________ Date_ψ____________________ 
 
Print Name/Title  _____________________________________________________________ 

 
Important Notice:  In order to cancel this monthly credit/debit card transaction, a notice of 
at least ten (10) business days prior to the next payment period is required. 
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