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2137 Knapp Street

Brooklyn, NY 11229
sales@cellify.us
718-934-2191


Cellify Credit Card Form
I, ___________________________, do hereby authorize Cellify LLC to charge my credit card on my behalf herein. I do confirm that all following information is correct and accurate. I agree that I will pay for this purchase in accordance with the issuing bank cardholder agreement. 
Card User Signature:  _____________________________________________

Printed Name of Card User:  ________________________________________

Credit Card Number:  ______________________________________________

Card Type: _______________Security Code:  ___________________________
Card Expiration Date:  ______________________________________________

Company Name:  __________________________________________________

Billing Address:  ___________________________________________________
City, State, Zip Code:  ______________________________________________

Phone Number:  ___________________________________________________

Authorized Invoice/Amount:  _________________________________________

***Please email back a photocopy or clear picture of the matching card (front and back), along with photo id to sales@cellify.us***
