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Credit Card Authorization Form 

 
Project Name: ________________________________   Quote #:  ____________ 

Company: _________________________________ 

Card Holder: _________________________________ 
 

VISA     Mastercard     [Sorry, we do not accept American Express or Discover] 

Credit Card #: ________-________-________-________ (1111-2222-3333-4444) 

Expiration:  _____/_____  (Mo/Yr) 
 

Products: $_____________ (Taxable) 

Crating: $_____________ (Taxable) 

Total:  $_____________ 

Tax:  $_____________ (8.75%) 

Subtotal: $_____________  

Shipping: $_____________ (Non-Taxable) 

Grand Total: $_____________ 

 

Payment: $_____________ (Partial or full amount being authorized) 

Amount Due: $_____________ (Enter $0.00 if paying in full) 

 

 

Zip Code:  ___________ (Associated with card)  

CSC Code:  ___________ (3 digit ID # on back) 

                        

 
 
By signing this form, I authorize Lamvin, Inc. to charge my credit card for the above 
amount.  
 
______________________________________ ______/______/______ 
Signature of Card Holder    Date (MO/DY/YR) 


