
CREDIT CARD CHARGE REQUEST 

Date: __________________________________ 

Company: _ ________________________________________________________________ 

Sales Order #: ______________________________________________________________ 

Credit Card Type: ___________________________________________________________ 

Credit Card Number: ________________________________________________________  

Expiration Date: ____________________________________________________________ 

Name on Credit Card: ________________________________________________________ 

Cardholders Billing Address___________________________________________________  

________________________________________________________Zip Code___________ 

Amount: $________________________________ 

Signature: ________________________________ 

Account Representative: _____________________ 

Approval Code: _________________________________ 

Invoice #: ______________________________________ 

Date Applied: ___________________________________ 

Processed by: ___________________________________ 
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