DOWETDASS:::

Credit Card Authorization Form

Dealer's Name:

Billing Name:
Billing Address:
City, State and Zip:

Billing Phone Number:

Invoice Number:

Amount Charged:

Credit Card Number:
Credit Card Verification Number:

Expiration Date:

(Cardmember Acknowledges Total Amount of Goods And/Or Services In The Amount Charged
Shown Hereon And Agrees To Perform The Obligations Set Forth By The Cardmember's
Agreement With The Issuer)

Customer Signature:

Date:

Save Form Submit

PowerBass USA, Inc.
2133 S. Green Privado, Ontario, California 91761
tel (909) 923-3868 | fax (909) 923-8048 | www.powerbassusa.com
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