
  
 

 
 

Credit Card Authorization Form 
 
Date:  _______________ 
 
Company Name:  ____________________________________ 
 
Account Number (if known): __________________ 
 
Billing Address:  ___________________________________________________ 
 
Billing City, State & Zip: ____________________________________ 
 
Company Phone: _________________________ 
 
Card Holder’s Name:  _________________________________ 
 
Credit Card Type:    ___MasterCard    ___Visa    ___American Express    ___Discover 
 
Credit Card Number: _____________________________ 
 
Expiration Date: ____________    (*upon receipt of new expiration date, please update) 
 
Verification Number: _________   (The 4-digit number on the front of AMX cards and 
3-digit number on the back of other cards on the signature line) 
 
 
Others authorized to use the above credit card:  
 
___________________________ 
 

___________________________ 

___________________________ 
 

___________________________ 

 
I authorize the above credit card information be kept on file with H.L. Flake Co. 
 
Signature of Card Holder:  X____________________________________ 
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