
 

Credit Card Authorization 
 

● A notification for approval will be sent before being charged. 
● Make sure to reach out as soon as possible for any unknown charges. 

 
I, _____________________________ authorized to charge my credit card  
 
for_____________________. 
 
__________________________________________________________________________ 
*Only need to submit once.  
 
 

Type of card:       VISA        MasterCard        Discover       Amex 
 

 
Credit Card Number:__________________________________________________________ 
 
Expiration Date:_________________________________CVV_________________________ 
 
Name of Cardholder:__________________________________________________________ 
 
Credit Card Billing Address: ____________________________________________________ 
 
__________________________________________________________________________ 
 
Authorized Signature of Card Holder:_________________________Date________________ 
 
By signing this, I acknowledge the charges notified and assume full responsibility for charges 
and agree to abide by the payments.  
 
 
 


