
 

 
 

 
 
 
Credit Card Authorization 
 

I hereby authorize Omega Lock & Security professionals, Inc. to process charges 
on the Credit Card listed below for services to be specified. 
 

 
Please fax completed form to 212-348-3337 and include a copy of credit card (front 
and back).  Thank You! 
 
 
CardholderName:___________________________________________________________________________ 
 
Credit Card Type:        VISA MC     AMEX DISCOVER 
 
Credit Card #:  ______________________________________________________________________________ 
 
Expiration Date: _______________________________  Security Code: ___________________________ 
 
Amount to be Charged:  $______________________ 
 
Work Site Address: _________________________________________________________________________ 
 
Billing Address: _____________________________________________________________________________ 
 
 
Terms and Conditions:  The above named client agrees to pay the amount listed above 
without any disputes and/or stop payments on the above credit card.  The above named client 
understands that all sales are final; there are no exchanges, no returns on any and all services, 
any and all installations, any and all sales, etc. 

 
 
Please Sign Below Agreeing with the Above Terms and Conditions 
 
 
Signature: __________________________________________________________________________________ 
 
Print Name: ________________________________________________________________________________ 
 
Date: ___________________________________________  Telephone #: ___________________________  
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