
COMPANY NAME

CREDIT CARD NUMBER

ISSUING BANK TYPE SECURITY CODE #

NAME (AS IT APPEARS ON CARD) VISA MASTERCARD

BILLING ADDRESS SHIPPING ADDRESS (IF DIFFERENT THAN BILLING ADDRESS)

 1

E-MAIL  2

AUTHORIZED SIGNATURE TEL#: FAX#: DATE:

YEARMONTH

EXPIRATION DATE

This is to advise that That Luk be authorized to accept telephone, email or fax orders from our business, charge 
the cost of purchases to my credit card account and ship the merchandise as requested. By signing this document,
I/We am/are accepting responsibility for these transactions to ensure full payment to the Merchant.   Also, assume 
responsibility of informing That Luk immediately if this Credit Card is no longer valid.

Please sign and complete the following information, if you would like us to keep your VISA or MASTERCARD number 
of �le.

That Luk accepts VISA or MASTERCARD as a form of credit card payment.  If you would prefer to place your future 
purchases with us on your Credit Card, we request your authorization by completing the required information below, 
and email this letter back to us.

REQUEST FOR CREDIT CARD AUTHORIZATION

PLEASE NOTE – YOUR ORDER CANNOT GO INTO PRODUCTION UNTIL DEPOSIT/PAYMENT IS REQUIRED

AMEX


