	  CREDIT CARD AUTHORIZATION FORM
  One-time or recurring payment authorization


	 



CARDHOLDER
	Cardholder name
	
	Billing address
	

	City, state, ZIP
	
	Phone
	

	Email
	
	Company (if any)
	



CARD (STORE SECURELY - NEVER EMAIL)
	Card type (Visa / MC / Amex / Disc.)
	
	Card number
	

	Expiration (MM/YY)
	
	Security code (CVV)
	



PAYMENT
	Amount ($)
	
	Description of charge
	

	Payment type (one-time / recurring)
	
	Frequency / start date
	



	I authorize the company named below to charge the card above for the amount and purpose stated. I understand this authorization remains in effect until I cancel it in writing. Keep this form in a locked file and destroy it when no longer needed.



SIGNATURES
	__________________________________
Cardholder signature
	__________________________________
Date

	__________________________________
Authorized by (company)
	__________________________________
Date


Free to use and edit  •  www.freesampletemplates.com




