[image: image1.jpg]Skyline

San Diego




Credit Card Authorization Form

	Project Information

	Client:
	     
	SkyQ #:
	     

	Contact:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Project Total:
	$       

	Amount to be Charged:
	$       

	Balance:
	$ 0
	BALANCE WILL BE CHARGED UPON CLIENT PREVIEW, DELIVERY OR DIRECT SHIPMENT


	Credit Card Information

	Type of Card:
	 FORMCHECKBOX 
 VISA
	 FORMCHECKBOX 
 Master Card
	 FORMCHECKBOX 
 American Express

	Credit Card #:
	     
	Expiration Date:
	     

	Name of Card Holder:
	     

	Card Holder’s Street Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	
	STREET ADDRESS AND ZIP CODE IS REQUIRED ON ALL VISA / MASTER CARD TRANSACTIONS

	Signature of Card Holder:
	
	Date:
	     


	AS THE CREDIT CARD HOLDER, I ALSO AUTHORIZE SKYLINE SAN DIEGO TO CHARGE MY CREDIT CARD FOR FUTURE PURCHASES VERBALLY APPROVED BY ME.  

	Signature of Card Holder:
	
	Date:
	     

	YOUR COMPLETION OF THIS AUTHORIZATION FORM HELPS US PROTECT YOU, OUR VALUED CUSTOMERS, FROM CREDIT CARD FRAUD.  SKYINE SAN DIEGO WILL KEEP ALL INFORMATION ENTERED ON THIS FORM STRICTLY CONFIDENTIAL.  


