
 
Ph. (213)483-8390 Fax.  (213)483-5270 

1304 Lemoyne St. suite 102 Los Angeles, CA 90026 

HAPPYRODEOINC@SBCGLOBAL.NET 
  

 

SALES REP_______________ 
CREDIT CARD AUTHORIZATION FORM 

 
Requests cannot be processed without : 

 A contact telephone number, fax number or E-mail address 

 A legible copy of the signed credit card front and back 

 A copy of the credit card holder’s government or state photo identification. 

 

Credit card holder information :  

Phone number: (___) _____ - ________  Fax number: (___) _____ - __________ 

E-mail address: _________________________________________________________ 

Credit Card Number: _____________________________________________________ 

Expiration Date: ____ / ____  

Statement mailing address :  ___________________________________________ 

______________________________________________________________________ 

 

I will be responsible for the following charges as indicated below with an X: 

(Select one only) 

 

(     ) Food and/or beverage and tax only 

(     ) Food and/or beverage, delivery and tax only 

(     ) Food and/or beverage, tax  and tip 

Items that will be charged to this credit card : 

Invoice # : ____________ total of amount : _____________ 

Agreed and accepted by : 

Credit card holders signature : _________________________________Date __________ 

Please print name on credit card______________________________________________ 

 

“Tips for making a legible credit car copy” 

 

1. Leave copier cover up 

2. lighten and enlarge, if possible 

3. Place the tip of a pen under one corner of the credit card 

4. Adjust the fax machine to FINE or PICTURE mode.
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