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CREDIT CARD AUTHORIZATION 

CREDIT CARD INFORMATION 

Date______________________ 

Company_______________________________________________________________________ 

Address________________________________________________________________________ 

City___________________________________State______________Zip____________________ 

Phone (O)_______________________________Phone (M)_______________________________ 

Fax____________________________________Email___________________________________ 

Charge Card Type 
(check one)  ______ AMEX ______  MasterCard ______ Visa 

Amount___________________________Card Expiration Date___________________________ 

Credit Card Number______________________________________________________________ 

Cardholder Name (Print)__________________________________________________________ 

Cardholder Signature_____________________________________________________________ 

Cardholder Phone (O)_________________________Phone (M)__________________________ 

Cardholder Email_____________________________________________ 

Credit Card Billing Address (if different than above) 

Company_______________________________________________________________________ 

Address________________________________________________________________________ 

City___________________________________State______________Zip____________________ 

 

Please email completed form to ar@postworks.com  

POP USE ONLY 

Name_____________________________________________Extension____________________ 

Workorder(s)___________________________________________________________________ 

Invoices(s)______________________________________________________________________ 

This charge will not be placed unless the above is filled out completely. 

mailto:ar@postworks.com

