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I hereby authorize Credit Link, LLC to charge the credit card listed below for payment of fees that are 
incurred by the customer account listed below.  I certify that I am authorized to sign this form and owner 
of credit card listed below. 
 
 
Company Name _______________________________________________________________ 
 
 
Customer ID     INT-_________     Credit Limit Deposit Amount $___________ 
 
 
Credit Card Type: VISA (  ) MasterCard (  )  American(  )  Discover  (  ) 

Express  
 
Name on Card: ________________________________________________________________ 
 
Billing Address for Card:_________________________________________________________ 
 
   _________________________________________________________ 
 
Credit Card Number ____________________________________________________________ 
 
Expiration Date _____/_____   VID Code**  _________ 
 
 
Customer Signature_____________________________________________________________ 
 
 
Your completion of this authorization form helps us to protect you, our valued customers, from credit card 
fraud.  Credit Link, LLC will keep all information entered on this form strictly confidential 
 
** Most credit cards display the code on the back of the card, just above the signature and at the end of 
the regular account number. American Express displays a 4-digit Card V2 Security Code on the front of 
the card, above the account number and to the right. 
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