Credit Card Billing Authorisation Form

Credit Card Billing Information

dashingprint

Client/Company Name:

Person Authorising:

Credit Card Type:

VISA

Mastercard

Amex

Card Number:

Expiry Date:

CVC Number: (last 3 digits on
back of card)

I/'We authorize Dashing Print to charge my/our credit card as stated above unless and until I/we

revoke this authorization by written notice to Dashing Print.

Authorised signature of cardholder/
Duly authorized representative
of company
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Date



