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	InternationalCreditReports.com

	
	20 Pacifica, Suite 230

	
	Irvine, California 92618

	
	Tel. 949-260-1111 / 877-237-4685  

	
	Fax. 949-260-9711






CONFIDENTIALITY NOTICE
The information contained in this facsimile message may be legally privileged or confidential information intended only for the use of the individual or entity named above.  If you are not the intended recipient, you are notified that any dissemination, distribution, or copying of this facsimile is strictly prohibited.  If you have received this facsimile in error, please immediately notify us by telephone so that we can arrange for its disposition.



	CREDIT CARD AUTHORIZATION


	Company Name: 
	

	Contact Person: 
	

	Telephone:
	
	Fax:
	

	Email Address:
	

	Address:
	

	
	

	
	



	CREDIT CARD INFORMATION


	[bookmark: Check1][bookmark: Check2]|_| VISA    |_| MASTERCARD    Card  No.:
	[bookmark: Text1]     

	Name (as it appears on card):
	[bookmark: Text2]     

	Expiration Date:
	[bookmark: Text3]     

	Name of Individual Authorized to Sign:
	[bookmark: Text4]     

	Billing Address for Credit Card:
	[bookmark: Text5]     

	Credit Report Requested:
	     

	Amount Authorized:
	     

	
[bookmark: Check4][bookmark: Check3]|_| Keep card number on file   |_|Use card for all purchases    

CVV # __________________________ (3-digit Code located on the back of the card)




I hereby authorize CFS International Inc. to charge the amount indicated to the credit card as shown.  

Authorizing Signature: ________________________________ Date: _________________



[bookmark: _GoBack]Please fax the completed authorization form to the fax number shown above or email to us at orders@intternationalcreditreports.com.
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