Amstar Express Credit Card Authorization Form

Card Type (Check One)

DAM EX |:|Visa |:|Mastercard

Name as it appears on card:

Credit Card Billing Address:

City: State Zip
Country:
Card Number: - - - Expiration Date: /
(i.e., 08/2004)
Authorization Code: (optional, for forced authorizations)
CVV:

Authorized Amount to Charge: $

Apply amount charged to the following Job(s) or Invoice (s):

Authorized by (Client Name):

Signature:

After filling out this form...
Please print a copy, sign your name and fax to 818-887-1256

This Section is for Amstar Office Use Only

Card Charged By (Amstar Rep.):

Authorization Code: Date:
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