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Ph 291-0205, Fax 250-3066

CREDIT CARD AUTHORIZATION FORM
Customer:






Date:






Attention:  Accounts Payable




Faxed: 
Your company has requested to pay invoices owing to Stor by Charge Card.  Please indicate either charge card, fill out the form below and indicate the invoice(s) you are paying on your acct.



  Visa

Mastercard

American Express
Card Number: __________________________________________________________________

Expiry Date: ______________ Cardholders Name: _____________________________________

Authorized Signature: ____________________________________________________________

Payment for the following Invoice(s) or Sales Order(s):

SALES ORDER #


AMOUNT

$
INVOICE #



AMOUNT

$





Total Payment on Charge Card: $________________________

Name of person(s) authorizing this payment amount on Charge Card:

_______________________________________     _______________________  
______________
Print Name





Signature


Date

