
CREDIT CARD CHARGE AUTHORIZATION FORM

Company Name:_______________________________________________
Card Number:_________________________________________________ 
Expiration : _______/______ MM/YY

Cardholder Name:______________________________________________
Billing Address: _______________________________________________
City__________________________________ St_________ Zip_________ 

Telephone:_______________________ Fax:_________________________

I hereby authorize Affordable Accurate Printing, Inc. to charge the above
credit card in the amount of $______________

I certify that I am authorized to sign on this credit card account, and I 
agree to perform the obligations set forth in the cardholder agreement 
with the issuer.

Signature:____________________________________Date:_____________
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3612 Mangum Ste., 202 - Houston, TX 77092
P  713.263.0086  -  F  713.263.9487


