
 

 

___________________________________________________ 
CREDIT CARD SIGNATURE AUTHORIZATION FORM 

 

Company Name: ____________________________________________________ 
 

Cardholder’s Name: __________________________________________________ 

 

Card Billing Address: _______________________________________________ _ 

 

__________________________________________________________________ 

 

Phone #: _____________________ Fax #: ________________________________ 

 

Shipping Address: ___________________________________________________ 

 

__________________________________________________________________ 

 

Circle One:       Visa      Master card     American Express       Discover  

 

Card Number: __________________________CVV#______Exp. Date:___/_____ 

 

Email Address:______________________________________________________ 

(anytime we charge your card you will receive an email receipt) 

 
• CVV#(Card Verification Code) For American Express, the code is a four digit number that appears on the front of the card 

above the account number.  For Visa, Mastercard & Discover the code is a three digit number that appears at the end of the 

account number on the back of the card. 

 

I, ____________________________ (Print Cardholder’s Name) authorize Streamline 

Computer Solutions, Inc. to charge the above credit card for my purchases and guarantee 

the payments of these purchases. 

 

Signature of cardholder: _______________________________Date: __________ 

 

 

This credit card can be used: (Initial Choices) 

One Time _________________  Permanently On File________________ 

 

Please fax this form back to us at: 

Streamline Computers 

Office 909 985 5755 Fax 909 498 7333 


