
 
CREDIT CARD AUTHORIZATION FORM 

 
 
 
 
Date: ____ / _____ / _____ 
 
 
CARD TYPE 

 

฀ Visa  

฀ Master Card 
 
 
Card Number: __________________________________ 
  
 Expiry Date _____/_____ 
  
     3 Digit Code _______ 

 
 
 
 Amount authorized to be charged $______________ 
 
 
 
Card Holder Name:    
 
 
 
Card Holder Signature ______________________________________________   

 
 
 
Please Note:  
 
After the service has been completed any payment information will be destroyed and not 
held for future services. 


