SunCityCircuits

CREDIT CARD AUTHORIZATION FORM

I , hereby authorize SunCityCircuits, to make

charges to my credit card as specified below, in consideration for products

and/or services as requested by me.

Type of Card: [Visa [OIMC LJAMEX [IDISC [IOther:

Name on card:

Business Name (if applicable):
Billing Address:
City: State: Zip:
Contact Phone#: ( ) - Ext:

Reference Invoice# (If applicable):

Authorized Signature: Date:

[1One time charge of: $ . [IKeep on file for future charges

Check List: Please complete the following check list to make sure all necessary
information is included. Any omissions may delay processing of payment and
services or shipment of products.

L1 Type of card is selected.

[1 Card holder name printed exactly as on credit card.

[1 Billing address matches credit card exact billing address.
L1 Authorization form is signed and dated.

[1 Enter amount of charge or select “keep on file for future charges.”

Completed forms may be faxed to SunCityCircuits at (915)503-1599.



