
Credit Card Authorization – One Time Charge 

Company Name:        ______________________________________________________________ 

Name on Card:  _____________________________________________________________ 

Billing Address:  _____________________________________________________________ 

_____________________________________________________________ 

Purchase Order/ Reference Number (If Any):    __________________________________________ 

Type of Credit Card (Circle): Visa Mastercard Discover Amex 

Credit Card Account Number: ___________________________________________ 

CC Expiration Date:  ___________________________________________ 

Security Code:  ___________________________________________ 

Amount Authorized:  ___________________________________________ 

Authorized by:  ___________________________________________ 

Title:  ___________________________________________ 

Date:  ___________________________________________ 

Signature: ___________________________________________ 

Please Note – a 3 % administrative charge is added to ALL credit card charges

AMX a 4% administrative charge is added.  

Address:  107 Halmar Cove, Suite 111  Georgetown, TX 78628

Phone: (505) 850-0554 Email:  renee.encinias@southwestaerospace.com


