
 

 

CREDIT CARD PAYMENT AUTHORIZATION 

 

Company Name:  __________________________________________________________ 

Address:  _________________________________________________________________ 

City:  ____________________________         State:  ___________      Zip:  _____________ 

Phone:  ___________________________        Fax:  ________________________________ 

I hereby authorize Russell Hall Company Inc. to keep the following credit card on file and use the credit card for: 

 All open invoices, after each delivery                     The following invoice number only: ____________ 

 Other terms agreed upon with The Credit Manager _________________________ 

 
        Mastercard         Visa                           American Express                   Discover  

Security Code:  ______________________         (MasterCard, Visa, Discover,  credit and debit cards have a 3-digit 

 code on the back of the credit card, American Express cards have a 4-digit code printed on the front side of the card above the number) 
 
 

Account #:  _______________________________________________________________ 

Expiration Date:  _______________      Email for Receipt:  __________________________ 

Name on the Card:  _________________________________________________________ 

Zip Code for the address the credit card is billed:  _________________________ 

Signature:  ________________________________________________________________ 

Print Name:  ________________________________       Date:  ______________________ 

http://en.wikipedia.org/wiki/MasterCard
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