CREDIT CARD
NS AUTHORIZATION FORM

(Name of Company/Firm)

hereby authorize Goleta Signs to charge the following bank card number for payment of invoices.

Card Number: Exp. Date:

Card Type (Circle): MC Visa Amex Security Code:

Cardholder’s Name:

Address:
City: State: Zip:
Phone Number: Fax Number:

This form which will be kept on file at Goleta Signs shall remain in effect until whichever of the following events take place:
1) Until the expiration date on the subject card
2) Until revoked in writing by either Goleta Signs or the above Company/Firm.
It is the responsibility of the company/firm named above to file a new authorization form when a card has
been renewed; and to notify Goleta Signs in writing when a credit card has been canceled or revoked.

Authorized Signature:
Title:

Print Name:

Date: Telephone:

Goleta Signs use only:

Accepted by: Date:
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