PREMIER CORPORATE SERVICES
EST. 2014

Credit Card Payment Authorization Form

Please attach this to your request and we will take care of the rest!

Please apply payment information below to: (Entity Name)

Card Type: Amex Discover MasterCard  Visa
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Card number:

Exp. Date CVV #

Name on Card

Billing Address

Payment Amount Authorized $

Signature
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o

560 Hudson Street. Suite. 3-4 Hackensack NJ 07601
Phone: 201-366-9727

Fax: 718-306-9258

www.Premiercfs.com
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