
 
 

CREDIT CARD AUTHORIZATION FORM 
 
 
 
I, _______________________________________________________, as authorized 
agent for _________________________________________ (company) and having full 
legal power to bind the aforementioned company and/or individual, do hereby authorize 
the use of the credit card account shown below, to be used for the payment of any 
purchases, both products and services, and charges incurred through return merchandise 
transactions (RMA) as shall be purchased by the Company from MBM Computer System 
Solutions, beginning ____________________date. 
 
Please check one of the following options. 
 
This shall be considered an authorization to be applied to:  
 
[     ]  All purchases and shall continue in force until MBM Computer System Solutions  

receives a written notice canceling such use. Such cancellation notice will not 
afford  liability as to any indebtedness contracted by the company. 

 

[     ]  This authorization is in affect for this purchase only: 
             
  Please indicate above: Purchase Order Number / Work Order Number / or Invoice Number 

 
TYPE OF CREDIT CARD _____________________________________________________ 
 
EXPIRATION DATE  _____________________________________________________ 
 
CARD NUMBER  _____________________________________________________ 
 
CARDHOLDER NAME  _____________________________________________________ 
 
ADDRESS OF CARDHOLDER _____________________________________________________ 
 

_____________________________________________________ 
 
PHONE # OF CARDHOLDER _____________________________________________________ 
 
 
 

Authorized Signature: ______________________________________________________ 
 

Date:   ______________________________________________________ 


