[PALLET
TOWER

Credit Card Authorization Form

Company Name:

Quote Number:

Type of card: o Mastercard

O Visa

o Discover

0 American Express

Name on card:

Card Number:

Expiration Date (mm/yy):

Security Code:

Billing Address:

City:

State:

Zip:

By signing this form, you give us permission to charge your credit card for the amount listed on the quote
referenced above. | understand that my information will be saved to file for future credit card transactions

unless otherwise stated.

Cardholder signature:

Date:
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