	
	 



				           	
Credit Card Authorization


Credit Card #:____________________________________Exp. Date:____________
Type of Card:  Master Card / Visa / American Express (Circle One)

V-Code___________________________

Name on Credit Card_____________________________________________

Billing Address__________________________________________________

City__________________________________ State______ Zip_______________

I   ______________________________(full name as appears on the credit card)
Authorize AG Partners in Technology to charge my credit cards for monies I owe 
for equipment and / or parts and  / or services provided by AGPiT.

Total amount to be charge________________________ Invoice no.____________ 

_________________________________		___________________
(Signature)							(Date)


A copy of the front and back of the card will be required along with a copy of 
the cardholder’s picture ID  (Signature above must match signature on card).
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