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Credit Card Authorization Form   
 
 
 
 Date:_____________ 

Influence Job # ____________  

Project Name:______________________________________ 

Client:____________________________________________ 

Credit Card Information 
*Name on Card______________________________________ 

*Billing Address_____________________________________ 

*City__________________  *State___________ *Zip_________ 

 Phone Number______________________________________ 

 Type of Card (circle)   Visa     MasterCard    Amex    Discover 

*Card Number_______________________________________ 

*Security Code_______________________________________ 

*Expiration Date______________________________________ 
 
*Signature 
 
I, ___________________________________________ , hereby 

authorize Influence Graphics, to charge my credit card account in 

the amount not to exceed: $____________________ 

 

*required information 


