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Credit Card Authorization

Please Print Legibly

In lieu of my credit card imprint, I, ______________________________________, hereby 






     

(Name of Cardholder)

authorize Panatron, Inc. to charge my, _________________,  _______________________,

(Credit card name)          (Credit card Authorization Number)

_______________, __________, in the amount of $________________________, for 

(Expiration date)          (security code)                                                (Print carefully)

payment of parts and/or Services for myself and/or ______________________________ 

(Company Name)

for Quotation or Invoice number  __________________

My Billing Address Is:



My Ship To Address Is:

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

______________________          ______________________          ______________________

Home Phone: 


Work Phone:


Fax Number:

By signing below, I acknowledge charges described hereon.  Payment in full to be 

made when billed or in extended payments in accordance with standard policy of 

company issuing card.

________________________
_______________________

__________________

(Signature of Cardholder)


Print Name



Title & Date

Is payment of card charges the responsibility of?:

ٱ Individual Responsibility?


ٱ Company Responsibility?

NOTE:
If payment is individual responsibility, identification is required.  Please

provide a photostat copy of the credit card (front & back) and driver's

license of cardholder.
