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18350 E. San Jose Ave, City of Industry, Ca 91748
Tel: (626) 935-1881 Fax: (626) 935-1885
Website: www.mmitek.com

CREDIT CARD CHARGE AUTHORIZATION FORM

* Please fax it to (626) 935-1885.

Card Holder’s Name:

Credit Card Billing Address:

Card Holder’s Phone #:

E-mail address:

Credit Card Number:

Expiration Date:

Card Verification Number:
(For Visa & MasterCard, the CVV number is the last 3 digits on the Signature Panel on the back of the card.)

Credit Card Type: Visa Master American Express Discovery

Shipping address:

Item Description:

Unit Price

Quantity:

Shipping fee:

Total Amount:

I agree to pay the total amount as entered above according to the card issuer
agreement. | hereby authorize MMITEK or its subsidiaries to charge the above
credit card for this amount.

Your Signature: Date:




