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  Credit Card Authorization Form 
 Company Name:_________________________________________________________________ 
 

Customer Name:______________________     Account Number:_________________________ 

Address:    Street________________________________________________ 

      City:___________________   State:___________________ Zip/Postal Code_____________ 

      Telephone Number:_____________________                        Fax Number_________________ 

Credit Card Company:              Visa          MasterCard         American Express   Discover 

Card Holder’s Name:______________________ 

Credit Card Account Number: ______________________________________ 

Expiration Date:_________________     Three digit code on  
         Back Panel:___________ 
Credit Card Holder Billing Address (If different from above) 

Street Address:__________________________________________ 

City______________________      State___________________  Zip/Postal Code_____________ 

 
As the credit card holder, I also authorize D&R Saw and Tool Inc, to charge my credit card for future 
invoices verbally by me. Your Card will be charged for future invoices unless we are otherwise notified 
by the customer.  
Your Completion of the authorization from helps us to protect you, our valued customers, for credit 
card fraud. D&R Saw and Tool. Inc will keep all information entered on this form strictly confidential.   

 

Print Name:__________________________________ 

Signature:_________________________________       Date:_________ 


