
 
CREDIT CARD AUTHORIZATION FORM 

 

Customer or Company Name __________________________________________  

Credit Card Type: VISA ___ | MASTERCARD ___ | AMEX ___ | DISCOVER ___ 

Account Type: Personal ___| Business ___ 
 
CREDIT CARD INFORMATION 
 
Account Number __________________________________     
Expiry Date ___________  _    Security Code      
Billing Address _______________________________________________________  ___ 
City__________________       _ State_________________ Zip Code ______   ________ 
 
AUTHORIZED USER OF CREDIT CARD INFORMATION 
 
Name ___________________________________________________    
Company ______________________________________________          
Telephone number _______________________________________    
Email address ___________________________________________    
Identification/Driver Lic # ___________________________________________   
Relationship with Bussiness _________________________________    
 
Type of charges: 
 
SALES ___ | RENTAL ___ | SERVICE ___ | L&D ___ 
Amount Authorized $_______________________________________    
Date of charges ______________________Invoice Reference____________________  
 
AUTHORIZATION OF CARD USE 
I authorize Audio Department, LLC to charge the above credit card 
for all purchases posted to my account.   
 
Cardholder Name ________________________________________________________  
 
Signature _________________________   Date______________   
 
Initial to authorize Audio Department to keep your CC on file for future charges.   
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Please make a copy of your credit card and Drivers License 

 
 
 

Copy of your credit card (front) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Copy of your credit card (back) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Copy of your Drivers Lic 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cardholder’s Signature          
 

 
Please fax this page with your completed CC authorization form (page 1) 

                 Our fax number: 1 (818) 566-6516 
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