
Credit Card Authorization Form

Company Name: ___________________________________________________

Phone #: __________________________________________________________

Card Type:  Visa  Master Card  American Express

Credit Card Account #:_______________________________________________

Expiration Date:____________________________________________________

Three-digit Veri�cation #:____________________________________________
(The last 3 numbers listed on the signature line - on the back of the credit card)

Cardholder’s Name:_________________________________________________

Billing Address:_____________________________________________________

    _____________________________________________________

    _____________________________________________________

   I authorize Printing Technology, Inc. to charge the above credit card for all merchandise purchased 
   until this authorization is terminated in writing by notifying Printing Technology, Inc. via certi�ed mail.

Print authorized cardholder’s name

Authorized cardholder’s signature

Date

____________________________________________________

____________________________________________________

____________________________________________________

To complete the authorization process, fax a LEGIBLE copy of the following:
1) the front & back of the credit card listed above.
2) the cardholder’s driver’s license or valid state identi�cation

Printing Technology, Inc.®  21001 Nordho� St. Chatsworth, CA 91311
Tel: 1-800-332-7306 International: 1-818-576-9220 | Fax: 1-818-882-3527 

email: info@ptiimaging.com


