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CREDIT CARD AUTHORIZATION FORM 
 
 

This section to be completed by cardholder 
 

Cardholder Name(Please Print) 
 
 

Amount Authorized to Charge 
 
 

Cardholder Address 
 

                                                              Post Code  
 

Phone Number 
 
 

Card Number     
Expiry Date                                           Security Code  
 
(This number is 3 digits & is the non-embossed number printed on the signature panel on the back of your 
card immediately following the card acct number. This number is recorded as an additional security 
precaution) 
 
 
 
Type of Card                                                               

                                                            Other 
 
NOTE: 3% surcharge applies for American Express transactions. 
 
 
 

Card Holder's Signature  
 Date  
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