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Payment Authorization Form 
 
Please fill out the following information and return it to our Credit Department if you wish to use 
this service. 
 
Company Name________________________________________________________________ 
 

Address______________________________________________________________________ 
 

City__________________________________  State________________  Zip______________ 
 

Credit Card #_________________________________________  Exp. Date________________ 
 

Credit Card Holder______________________________________________________________
 

Credit Card Type:            Visa         Mastercard         Amex        COD      (check one) 
 
Signature________________________________________________  Date_________________
 

     Print Appeal, Inc. is hereby authorized to use the above credit card on all transactions. 
 

     Print Appeal, Inc. is hereby authorized to use the above credit card upon our request. 
         Please file this information for future use. 
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