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Date: ______________________________ 
 
Client Name: ________________________________________________ 
 
I would like to pay on my CREDCO account by charging the following credit card: 
 
_____ Visa 
 
_____ MasterCard 
 
_____ Discover Card 
 
_____ American Express 
 
 
Card Number: _________________________________________________ 
 
Expiration Date: _______________________________ 
 
CVV (Security Code): ___________________________ 
 
Printed Name as it appears on the card: __________________________________________________ 
 
Card Holder’s Address: ________________________________________________ 
 
City: ___________________________ State: ________   Zip Code: _____________ 
 
Phone Number: (            ) _______________________________________ 
 
 
Signature: _________________________________________________ 
                    (Signature of Authorized User) 
 
By Signing above, you also acknowledge that this information is not retained for use. 
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