
 

 

 

Credit Card Authorization Form 

 

Date: ________________________________________________________ 

Name: _______________________________________________________ 

Name on Card: ________________________________________________ 

Phone# ______________________________________________________ 

E-Mail Address: ________________________________________________ 

Credit Card Type:  (circle one)      VISA          AMEX         MC         DC 

Credit Card #: __________________________________________________ 

Billing Zip Code: ________________________________________________ 

Expiration Date: _________________ Code on back # __________________ 

Amount to Charge $ _____________________________________________ 

Invoice # to pay: ________________________________________________ 

Signature of Cardholder: __________________________________________ 

    (Your signature on this form authorizes McRae Sales & Dist. to charge the credit card # 

       Listed above for the amount listed) 

      

 


