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CREDIT CARD AUTHORIZATION FORM 
 

Please circle the appropriate card:       Mastercard      Visa     Discover    American Express 
 

Company name: _____________________________________________________ 

Cardholder Name:  _____________________________________________________ 

Billing Address:  _____________________________________________________ 

City, State, Zip:  _____________________________________________________ 

Phone:   _____________________________________________________ 

Fax:    _____________________________________________________ 

Cell:   _____________________________________________________ 

Credit Card number: ____________________________________________________ 

Expiration Date: _____________________________________________________ 

CVV2 Code (3 digit code on back of card):__________________________________ 

License Fee:      __________________________________ 
Handling Fee: (add $4.00 for Specialty) 
        or 

 (add $10.00 for General ) __________________________________ 
 

Total:      __________________________________ 
 

I AGREE TO PAY THE ABOVE TOTAL AMOUNT ACCORDING TO THE CARD 
ISSUER AGREEMENT (MERCHANT AGREEMENT IF CREDIT VOUCHER). 
 

__________________________________________ ________________________ 
CARDHOLDERS SIGNATURE    DATE 
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