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CREDIT CARD AUTHORIZATION FORM

Please fax this completed form to 323.261.8998 

Please provide the following CARDHOLDER information:

Cardholder’s Name: ________________________________________________________________________    

Cardholder’s Phone Number: ________________________________________________________________

Email address (to receive receipt copy):________________________________________________________

Cardholder’s Billing Address: ________________________________________________________________

________________________________________________________________________________________

Credit Card Type (circle one):                 Visa                  MasterCard                  Discover                  American Express
Credit Card Number: ______________________________________________________________________

Expiration Date: ____/_______

3- or 4-digit security code on back of card: ________
Please provide the following CREDIT CARD information:

Credit card issued by (name of financial institution): ______________________________________________

Address of financial institution: _______________________________________________________________

Customer service phone number: __________________________________________

Please provide the TRANSACTION information:

Customer authorizes KONCEPT INC. to charge the above credit card the amount of:

$_________________________ (U.S. dollars). 

Note that credit card payments are assessed a 3.0% surcharge

RMA / Purchase Order / Invoice # _____________________________________ (if applicable)

____________________________________________                   _____________________________

Customer’s Signature





Date
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