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CREDIT CARD AUTHORIZATION FORM


COMPANY NAME: ______________________________________________

This is authorization for Kuta Glass Accessories Ltd. to debit our VISA/MASTERCARD Account for merchandise we purchase from them. 

Please circle card type:		VISA		MASTERCARD

· Primary

Account Number: 	______________________________________________________
Expiry Date: 		______________________________________________________
Cardholder Name: 	______________________________________________________

· Secondary     (To be used if Primary Number cannot be processed)

Account Number:	______________________________________________________
Expiry Date: 		______________________________________________________
Cardholder Name: 	______________________________________________________

_____________________________________________	________________________
						      Signed				Date	
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