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250 Fulton Avenue
New Hyde Park, NY 11040

Phone (516) 739-8777
Fax (516) 629-4963
Web www.ccsicandy.com

Transaction Credit Card Authorization Form

Order Information

Invoice number Invoice date Amount to charge

Credit Card Information

Visa MasterCard American Express
Card number Three digit security code on back

or four digit security code on front for AMEX.

Expiration date Name on card as it appears

Credit card billing address including zip code

Authorization

I hereby authorize CCSI to charge my credit card for this transaction. I am
also aware that by signing this form I waive my right to dispute this charge
with my credit card company. All matters pertaining to a refund in regard to
this matter will be dealt directly between me and CCSI.

Signature: Date:

Print name: Telephone:

For office use only

Authorization number: ____________________ Approved by: ____________________


