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Credit Card Authorization 

 
I hereby authorize Certified Credit Consultants to charge my credit card account in the amount  
 
of   _____________ dollars.  
 
Check One:      Visa_____  MasterCard ______  Discover ______ 
 
Credit Card Number   ______________________________ 
 
Expiration Date:  ____/_____      CVV Code (3 digits on back of card) _______ 
 
Name on Card:  ______________________________________________________ 
 
Billing Address: ______________________________________________________ 
 
City: __________________________  State: __________  Zip: _________________ 
 
Signature: _____________________________________  Date: ________________ 

 

 

 

 
 


