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CREDIT CARD AUTHORIZATION FORM

DATE OF PURCHASE: __________________________________________________ 

PO #: __________________________________________________________________ 

COMPANY NAME: __________________________________ 

CARDHOLDER’S NAME: _________________________________ 

TEL #: _______________ 				FAX # ______________________ 

BILLING ADDRESS OF CARDHOLDER 					SHIPPING ADDRESS
______________________________				 ______________________________ 
______________________________				 ______________________________ 
______________________________ 				______________________________ 

CREDIT CARD #: ____________________________________________ 

CARD TYPE: 	VISA    	MASTER        	CARD 		AMEX 

EXPIRATION DATE: _________________ 

AMOUNT: $___________ 			CARD VERIFICATION CODE: ________ 

I DO HEREBY AUTHORIZE DIGICOM TECHNOLOGY, LLC TO BILL THE ABOVE CARD THE ABOVE CHARGES FOR EQUIPMENT RECEIVED FOR THE REFERENCED TRANSACTION NUMBER. I ACKNOWLEDGE RECEIPT OF GOODS AND/OR SERVICES AND AGREE TO PERFORM THE OBLIGATIONS SET FORTH IN THE CARDHOLDER’S AGREEMENT WITH THE ISSUER. 


SIGNATURE OF CARDHOLDER: ___________________________ 



TO BE COMPLETED BY DIGICOM TECHNOLOGY LLC: 

REFERENCE #: __________________			 INVOICE #: __________________
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