
Copperfit Industries Inc. 
1280 East 9

th
. St. Pomona, CA 91766 

Tel: 909-622-6100  Fax: 909-622-5566  www.copperfit.com 

 

Credit Card Authorization Form 

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US.   

All information will remain confidential. 

  

Cardholder Name:   _________________________________________  

  

Billing Address: __________________________________________ 

    ___________________________________________ 

Credit Card Type:   _____ Visa     _____ Mastercard    

Credit Card Number:  ___________________________________________ 

 

Expiration Date:   _______________ 

Card Identification Number (last 3 digits located on the back of the credit card):  ________  

 

2% transaction fee will be applied on all credit card payment. 

Invoices included on this payment:  ___________________    _____________________ 

___________________  ___________________    _____________________ 

Total Invoice Amount ________________ with 2% charge ________________ 

Amount to Charge:  $  ________________ (USD)  

I authorize _____________________ to charge the agreed amount listed above to my 

credit card provided herein. I agree that I will pay for this purchase in accordance with 

the issuing bank cardholder agreement. 

 

Cardholder – Print Name, Sign and Date Below: 

 

Signed:    ___________________________________________ 

Dated:   ___________________________________________ 

Name:   ___________________________________________ 


