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CREDIT CARD CHARGE AUTHORIZATION FORM – FAX to 919-249-1394 
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Date: ______________ 

 

Business Name:   ____________________________________________________ 

 

Contact Name:  ____________________________________________________ 

 

Phone Number:   ____________________________________________________ 

 

E-mail Address:  ____________________________________________________ 

                                                                   

      (CIRCLE CARD TYPE or write choice here__________) 

 

 

CREDIT CARD NUMBER:  ______________________________________________ 

 

EXPIRATION DATE: ________________                  V-Code (3 digits) __________ 
        (Back of card, Amex is 4-digit code on front of card) 

 

Name on Credit Card:____________________________________________________ 

 

Billing Address of Credit Card:     __________________________________ 

 

                    __________________________________ 

 

                                                                           __________________________________ 

                                                                      

Charge Amount $ ____________ Item Purchased:___________________________ 

 

Cardholder’s Signature: __________________________________________ 

 

ACMESA Tax ID # 56-1855224 


