callAmerica

BUSINESS COMMUNICATIONS

Please return this completed form by
Email to service@callamericacom.com or by
fax to (805) 549-7801 for processing

CREDIT CARD AUTHORIZATION FORM

Customer Name

Account Number

Type of Credit Card

(Visa/MC/Amex)

Credit Card Number

Exp Date (MM/YY)

Name on Card

Billing Addrress

(where CC stmts. are mailed)

Who remitted this payment Phone #:

Transaction Type Monthly One Time

If One Time Amount Authorized

Authorized Signature Date

If signature is not available how was the authorization received:

Verbally Email Date Received

Call America agent who took this information

994 Mill Street, Suite 200, San Luis Obispo, CA 93401 (805) 549-7800 (805) 549-7801 fax =~ www.callamericacom.com


mailto:service@callamericacom.com
CLovell
Customer Name __________________________________________
Account Number __________________________________________
Type of Credit Card __________________________________________
Credit Card Number __________________________________________
Exp Date (MM/YY) __________________
Name on Card __________________________________________
Billing Addrress __________________________________________
(where credit card stmts.
are mailed to) __________________________________________
Transaction Type Monthly ___________ One Time ___________
If One Time Amount Authorized ___________
Authorized Signature _____________________________ Date ________
If signature is not available how was the authorization received:
Verbally___________ Email ___________ Date Received ____________

clovell

clovell
            (Visa/MC/Amex)

RRizzo
Who remitted this payment _____________________  Phone #: ___________________

RRizzo
Call America agent who took this information ___________________________________
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