EXQUISITE CLIENT SUPPORT

CREDIT CARD AUTHORIZE FORM

To authorize {INSERT BUSINESS NAME} to process your payment by credit card, please provide the following information:

I authorize {INSERT COMPANY NAME}  to process  __________ number of payments in 
the amount of __$________ each month, starting in the month of ____________, 20__.
Name on Credit Card:









Billing Address: 








_____
Credit Card Number: 









Credit Card Expiration Date: ​​​​​​​​​​___________________ 
Security Code:  ___________
Payment amount processed per month $__________  

Note: Credit Card Payments will be processed by the 1st of each month.
I authorize the processing of payments as detailed above to my credit card.

Signature:  ________________________
Date:____________________

