YOUR BUSINESS NAME
ADDRESS
AUTHORIZATION TO CHARGE CARD

CARDHOLDER INFORMATION
Name: _____________________________________________________________________________
Billing Street Address: __________________________________________ Zip Code: _____________

CARD INFORMATION
Amount: _____________________________________
Last 4 of Card Number:__________________________

CARDHOLDER AUTHORIZATION
1) I authorize __YOUR BUSINESS NAME__ to charge the amount listed above to the credit/debit card provided herein. 
2) I agree to the business terms for this transaction (_URL/LINK TO TERMS and/or REFUND POLICY_).
3) I acknowledge receipt and delivery of product and/or services.
4) The quality of the product and/or service delivered meets my expectations.
5) I agree to pay for this purchase in accordance with the issuing bank cardholder agreement.


Cardholder Signature: ________________________________________ Date:_________________
