



CREDIT CARD AUTHORIZATION FORM


DATE: _________________________________

To Whom It May Concern:


I authorize RANAHAN PRODUCTION SERVICES, Inc. to hold or run my credit card 
number for:


(Check one)  ☐ DEPOSIT    ☐ PAYMENT    ☐ REFUND


(Check one)  ☐ AMX    ☐ DISCOVER    ☐ MASTERCARD    ☐ VISA


Cardholder Name (as shown on card): _______________________________________________ 


Credit Card Number: ____________ - ____________ - ____________ - ____________


Expiration Date (mm/yy): ____________ CVC Code: ____________


Cardholder ZIP Code (from credit card billing address): ________________


Company: ______________________________ Job/Job #: ________________________


In the amount(s) of: $ ________________ $ ________________


Invoice #: ________________ PO #: ________________ Terms: ________________ 


From/Date: ________________


This authorization allows Ranahan Production Services, Inc. to charge the entire amount 
of said invoice(s). If said company does not pay invoice(s) per agreed payment terms 
stated above, then an additional 3% of the gross total will be assessed at that time.


____________________________________________________________

Signature


____________________________________________________________

Print Name


