
 
 

       
      
        
        
 

 
 

Authorization of Credit Card Usage Form 
 

To: __________________________                                     Invoice number: ________________________  

 

Fax #: _______________________    Date: ______________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Card No:  _______________________________________   CSV Code ________ Exp. Date _______________ 
 
Card Billing Address: 
 
Name ___________________________________________             Tel # ___________________________________  
 
Company: _______________________________________            Bank Service 1-800 - _______________________ 
 
Address: __________________________________________City____________________ State_______ Zip____________ 
 
I hereby authorize  ____________________________________________  to use my card for purchases of   
 
( Products/Services ) at________________________________________________ for the maximum amount of  
 
$ _______________ per transaction until ______ / _______ / _______ (mm/dd/yy). 
 
 
______________________________ _______________________________                 ________ ____         _____ 
      Cardholder’s Printed Name                                    Signature                                                        Date        
 
Your order will not be processed until this form is returned.   
All information is confidential and will not be used for other purposes except as stated on this form.
  
For Office use only:  Bank verification: Yes ________    No__________     By: ___________                                            Rev. 04/2010 

 
 
 
 

Please attach the front side of your 
 

DRIVER LICENSE HERE 

 
 
 
 

Please attach the front side of your 
 

CREDIT CARD HERE 

OfficePerfect Inc 
793 S. Tracy Blvd. Suite 130 
Tracy, CA 95376

Phone: 1-888-923-8085 
Fax: 1-253-484-5441




