Credit Card Authorization Form

Please charge my credit card for the services provided by AmeriGuard
Security/A.G.S. Services.

I authorize my credit card to be charged in the amount of:

on .
Date

MasterCard [1 Visa [ American Express [ Discover [J

CREDIT CARD NUMBER

Expiration Date: /
Month Year

V-code (last 3 digit # found in back of card):

NAME AS IT APPEARS ON THE CREDIT CARD (PRINT)

CARD HOLDER BILLING ADDRESS AS LISTED WITH CREDIT CARD COMPANY

CITY STATE zp

Cardholder’s Signature Date

If the name on the credit card is in the name of a corporation or other business
entity, please print the signer’s name:

OPTIONAL:
Daytime telephone number: Fax number:

Please note omission of information may cause delay in the processing of your request.
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AUTHORIZATION NO. FILE NUMBER

PROCESSED BY: DATE:




