CREDIT CARD AUTHORIZATION AGREEMENT
Customer Information
· Company Name (if applicable): __________________________ 
· Contact Person: ______________________________________ 
· Phone: ______________________________________________ 
· Email: ______________________________________________ 
Card Information
· Cardholder Name: ____________________________________ 
· Card Number: ________________________________________ 
· Expiration Date: __________ CVV: __________ 
· Billing ZIP Code: __________ 
Payment Authorization Type
☐ One-Time Payment
☐ Recurring Payment (Monthly/Weekly): ______________
Authorized Amount
· Initial Charge: $________________ 
· Recurring Amount (if applicable): $______________ 
Terms & Authorization
I authorize the business to charge my credit card as indicated above. I agree to notify the business of any changes to my card information and understand that I may revoke this authorization at any time with written notice.
Signature: ______________________________
Print Name: _____________________________
Date: ________/________/________/

