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Credit Card Authorization Form

PLEASE PRINT OUT AND COMPLETE THIS CREDIT CARD AUTHORIZATION AND RETURN ITTO OUR OFFICE BY
FAX: (818) 841-9948 or by EMAIL: dre@zillalighting.com

DATE: / /

THIS LETTER IS AUTHORIZATION FOR TOMZILLA TO CHARGE MY: MC, AMEX, VISA CARD (CIRCLE ONE)

CARD HOLDER NAME: INITIALS:

ADDRESS:

CITY STATE ZIP CODE

CREDIT CARD # EXPIRATIONDATE_____ /_

BILLING ZIP CODE VERIFICATION # (3 DIGITS ON BACK, FRONT 4 ON AMEX)

AMOUNT $

SIGNATURE
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