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18171 Valley Blvd, La Puente, CA 91744 Tel: 626-810-3000 Fax: 626-839-6588

CREDIT CARD AUTHORIZATION LETTER

Date



: ____________________________________

Credit Card Type


: American Express (     )     Discover (     )





  Visa
(     )     Master  (     )


Credit Card Holder’s Name
: ____________________________________

Credit Card Number


:  ＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

3-digit Number on the Backside of the card : ____________________________

Expiration Date


: __________ / __________

Billing Address of Credit Card
: ____________________________________





  ____________________________________





  ____________________________________

Contact Phone Number

: ____________________________________

Fax Number



: ____________________________________

Credit Card Holder’s Signature
: ____________________________________

Total Amount



: US$ ________________________________

Please fill out the form and fax back to 626-839-6588
I also agree that I will not initiate any dispute on this charge in the future.

Freight – FTE#
________________________
_____

Custom Clearance – FTE#
___________________

Prepared by / Date : ________________________






