Credit Card Authorization

Angeles
University

Date: /
Card No.: Exp. Date: /.
Cvva: (Last 3 digits on the back of the credit card.)
Cardholder’s Name:
(PLEASE PRINT NAME)
Cardholder’s ID No.: Exp. Date: / /.
(DRIVER’S LICENSE NO.) (MM/ DD /YY)
Billing Address:
City: State: Zip Code:
Amount Charged: Note:

By signing below, I authorize my credit card to be charged for the above amount. I am aware that I will
receive a copy of the charge slip and that the slip will act as my record of transaction.

Cardholder’s Signature: Date:
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