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CREDIT CARD AUTHORIZATION FORM

	LETTER OF AUTHORIZATION TO CHARGE CREDIT CARD

	

	Card Holder's Name On Card:   ______________________________________________

	Credit Card Type:     _____   MasterCard          _____  Visa

Credit Card Number:  __________________________________ Exp. Date:___________

(as it appears on card)

CVC Code: _____________

(last three digits on the back of the card)



	Cardholder's Contact Information, including billing address:

	Street Address:   ___________________________________________________________

	Suite/Apt. No.:   ____________

	City:________________________    State/Province/District:   ______________________

	Country:   _________________________________  Zip Code:______________________

	Billing Address Phone:  _________________   Alternate Phone:  _______________

	Billing Address Fax:  ____________________ Alternate Fax:  _________________

	Email Address:   ___________________@_______________________________________

	__________  I authorize Son Control, to debit my credit card on a per order basis 

when instructed by me.
__________  I authorize Sol Control, to debit my credit card to pay multiple invoices as instructed by me. 



	Signature:_________________________________________________________________

	Printed Name:   ________________________________  Date:______________________


