
                                                                      4603 FIRST AVENUE 

                                                                      BROOKLYN, NY 11232 

                                                                      T    718-788-6363 

                                                                       

                                                                       WWW.DOWNRIGHTLTD.COM 

 

 

 

 
                                            CREDIT CARD AUTHORIZATION FORM 

 

 

Date: ______________ 

 

 

Cardholder’s Name: _____________________________________ 

 

Customer:               _____________________________________ 

 

Billing Address:     _____________________________________ 

            

                               _____________________________________ 

 

Credit Card Type:  ______ Visa _____ Mastercard _____ Discover _____ Amex. 

 

Credit Card Number:  __________________________________ 

 

Card Identification Number (last 3 digits located on the back of the credit card): _____ 

 

Expiration Date: ____________________ 

 

Please put credit card number on this form for  

 

_____Invoice: ________   Amount to charge: $ ___________ (USD) 

 

_____I approve Downright Ltd to charge the above card for all submitted purchase orders.  

 

 

 

I authorize Downright Ltd. to charge the agreed amount listed above to my credit card provided herein. I agree that I will 

pay for this purchase in accordance with the issuing bank cardholder agreement.  

 

Signed: _________________ 

 

Dated: __________________ 

 

Name: __________________ 

 

 

Please print out and complete this authorization and return to us by email. All information will remain confidential.  

 

http://www.downrightltd.com/

