
 
 
 
  
4980 Eucalptus Avenue, Chino, CA  91710 Phone:  (909) 597-8892     Fax:  (909) 393-4161 
________________________________________________________________________________________________________________ 

 

Credit Card Authorization Form 
 
Lite Source will not charge your credit card unless this form is completed and signed by the 
customer, unless form already on file. Lite Source accepts Visa, MasterCard or American Express.  
 
Company/organization name: _____________________________ Acct# _________________ 
 
I,_________________________________________ , hereby authorize Lite Source to charge 

my credit card account in the amount of $__________________ for my PO# _______________ 

 
(  ) Visa      (  ) MasterCard     (  )  American Express       Expiration Date:   ________ / ______ 
 
 
Credit Card #   
 
 
 
 
 
 
 
 Visa/MasterCard American Express 
 
 
Name (as it appears on your statement) ____________________________________________ 
 
Company Name and address:_____________________________________________________ 
 
____________________________________________________________________________ 
 
City________________________________________, State_________  ZIP_______________ 
 
Cardholder’s Signature___________________________________________ Date_____ / ____ 
 
Should you care to charge your past due invoices, please complete the following: 
 
Invoice #____________________  Amount to pay: $_____________.________ Full Amt?____ 
 
Invoice #____________________  Amount to pay: $_____________.________ Full Amt?____ 
 
Invoice #____________________  Amount to pay: $_____________.________ Full Amt?____ 
 

For Office use only: 
 
Authorization # 

_________________________________________________________________________________________________  
Notes: 

                                      Sec. Code  


