
 
931 Calle Negocio, Suite H 
San Clemente, CA  92673 

Phone: 949.492.6310 
Fax: 949.492.6311 

 
Credit Card Authorization Form 

 
   

Company Name:__________________________________________________ 
 
Card Holders Address_____________________________________________ 
 
City_________________________State_______________Zip______________ 
 
Country______________________Phone #_____________________________ 
 
Email____________________________________________________________ 
 
Amount             $__________________________________________ 
 
Cardholder’s Name________________________________________________ 
 
VISA                               MASTERCARD                      AMERICAN EXPRESS 
 
Card #________________________________________CVV2 Code_________ 
 
Expiration Date:                                  Month__________Year______________ 
 
Purchase Order Number____________________________________________ 
 
Employees Authorized to Use Credit Card: 
 
1. _______________________________ 2.____________________________ 
 
3. _______________________________      4.___________________________ 
 

 
AUTHORIZER’S SIGNATURE: ____________________________________________ 
 
DATE: _________________________________________________________________ 
As the credit card holder, I also authorize IC  TRENDS to charge my credit card for 
future purchases verbally approved by me. 

    Authorization Valid Until: /          Initials Here: 
CONTROLLED      206.03/06 


