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 CREDIT CARD AUTHORIZATION  

 
 
Project Name or Invoice Number: ___________________________________ 
 
Customer / Contact Name: _________________________________________ 
 
Amount of Payment: $ 
 
Reason for Payment (Check one): 
 

 Deposit   Payment on Account   Final Payment 
 
Credit Card Type: 
 

 Visa  MasterCard   American Express   Discover 
 
Credit Card Number: ______________________________________________ 
 
Expiration Date (MM/YY): _____ / _____    Security Code _______________ 
 
Name on Credit Card: _____________________________________________ 
 
Billing Address (For Credit Card): ___________________________________ 
 
City: ___________________  State ________________ Zip Code ___________ 
 
 
Printed Name of Authorized Signer: __________________________________ 
 
Telephone Number(s) for authorized signer: ___________________________ 
 
 
Signature of Authorized Signer: ______________________________________ 
 
 
Please fax to (702) 974-2974 for secure processing. 
 

 


