
 

CREDIT CARD AUTHORIZATION 

Please charge $___________ to my Credit/Debit card on (Date) ______ / ______ / __________ 
 
 

I authorize this transaction for credit card number: ___________________________________ 
 
 

Expiration Date: _______________________________________________________________ 
 
 

Code Number (3 digits on back or 4 digits on front for AMEX): __________________________ 
 
 

Printed Name of client: __________________________________________________________ 
 
 

Name on card if different from the client: ___________________________________________ 
 
 

Full Billing Address for the credit card: _____________________________________________ 
 
 

_____________________________________________________________________________ 
 
 

This charge is to pay for: _________________________________________________________ 
 
 

_____________________________________________________________________________ 
 
 

_____________________________________________________________________________ 
 
 

_____________________________________________________________________________ 
Signature if authorized in person        Date 

 
Heritage Employee Initial here if authorized over the telephone: ________________________ 


