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CARING COMPUTER SERVICES, LLC
CREDIT CARD AUTHORIZATION

I, the undersigned am the owner or authorized purchaser for ( company name/ name)

_________________________ and do hereby authorize Caring Computer Services, LLC to charge my credit card account #, (identified below) for telephone and/or mail order sales.

COMPANY INFORMATION

Company Name: ____________________________ Telephone number:(     )___-______

Full Name:________________________________________________

Address:________________________________ City________________________

State_______________ Zip Code________________

Authorized Signer’s Name & Title___________________________________________

___________________________________________                   ___________

                                   Signature                                                                Date

CREDIT CARD INFORMATION (VISA, M/C, & Discover ONLY!)

Bank Name & Type of Card:______________________ Bank phone# (     )___-______

Account Number:___________________________         Expiration Date:____________

Name as it appears on the account____________________________________________

BILLING Street Address:____________________City_______________ State_______ Zip______

Attached are photocopies of the front and back of my credit card in addition to copies of a photo driver’s license.  
I agree to replace the photocopies each time my credit card and/or photo ID expires.

TOTAL AMOUNT TO BE CHARGED:$___________________________

______________________________                                 _______________

           Signature of cardholder                                                          Date                         

    MUST BE CARDHOLDER!

                                        PHONE – 623.486.4404  - FAX – 623.486.4425

www.CaringComputerServices.com
