
 CREDIT CARD CHECKLIST

CARDHOLDER NAME:  ____________________________________________

VISA  ____     DISCOVER  _____       AMEX  _____      MASTER CARD  _____

(CHECK ONE)

CUSTOMER'S
CREDIT CARD NO.:  ___________ ___________ ___________ ___________

EXPIRATION DATE:  MONTH:  ____ ____               YEAR:  ____ ____

AMOUNT:  $  ____ ____ ____ . ____ ____

CARDHOLDER'S BILLING ADDRESS:  ________________________________

________________________________________________________________

CITY, STATE, ZIP CODE:  __________________________________________

EMAIL ADDRESS:  ________________________________________________
(If a valid email is provided, a receipt will be emailed to you for this transaction.)

CARDHOLDER'S
TELEPHONE NO.:    ____ ____ ____ - ____ ____ ____ - ____ ____ ____ ___

CARDHOLDER'S SIGNATURE:  ____________________________________

________________________________________________________________
(NOTE:  Do not write below this line.)

DATE:  ________________________

REFERENCE NO.:  ____ ____ ____ ____ _____

APPROVAL NO.:  ____ ____ ____ ____ ____ ____

EMPLOYEE INITIALS:  __________

RE:  ____________________________________________________________


