
Customer

Business Name ________________________

Address 1 _____________________________

Address 2 _____________________________

City _______________St.______ ZIP________

Contact Name  _________________________

Contact Phone _________________________

Email _________________________________

 Ship To       

Business Name ________________________

Address 1 _____________________________

Address 2 _____________________________

City _______________St.______ ZIP________

Contact Name  _________________________

Contact Phone _________________________

Email _________________________________

Circle one:                  VISA          Master Card          American Express         Discover

Credit Card Number _________________________________ Exp. Date __________________ 

CVC Code (3 digit code on back of card, AMEX 4 digit code on front on card) ___________       

Model Description Quantity Unit Price Total

Total Amount Charged to Card

Print Name:

Signature: Date:

Signer is responsible for any return shipping plus 20% restocking charge, and 
understands there is no warranty outside of the manufacturers warranty.

PO Box 20439
Billings, MT.  59104-0439

T 877.271.2627
F 877.327.2939
sales@atmexpress.com
www.atmexpress.com

Credit Card Authorization Form




