[image: image1.jpg]“.[- INDIVIDUALIZED PROPERTY CARE




Credit card Authorization Form


Card Type: 
 FORMCHECKBOX 
  Visa

 FORMCHECKBOX 
  Master Card

 FORMCHECKBOX 
  American Express

Card Holders Name _________________________________________

Credit Card Number _________________________________________

Expiration Date ______________              3-Digit V-Code __________

Credit Card Billing Address:

Street Address _____________________________________________

City/State/Zip _____________________________________________

Phone _____________________  Fax __________________________

Total Amount: $__________

I hereby authorize IPC to charge the balance due of $________ on the given credit card as of today.

Cardholder Signature _________________________  

Date ______________
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