
      
PRIME ONE TECHNOLOGIES

Credit Card Authorization Form

                                                                            Date __/__/__

I__________________________ hereby authorize Prime One Technologies 
to charge my credit card and Prime One Technologies will  keep my signature 
below on fi le for all future transactions.

Credit  Card # __________________________ Exp. Date ___/___

Security code______

    Visa         MC           AMEX    

Name of Card Holder ____________________________

Card Holder’s Bil l ing Address____________________________

Cardholder Signature______________________
                                                                                                                 
Company Name___________________________

Company Address (if  different than 
above)________________________________

Please submit this form with one piece of photo ID and a 
copy of the credit  card (front & back).  

Thank you for your business. 
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