CREDIT CARD AUTHORIZATION FORM lnvestigations VALIDITY

screening solutions

Credit Card Type
[]MasterCard [1Visa [ ] American Express

Card Holder Information

Name:

Company Name:

Credit Card Number:

Card Verification Number: Expiration Date:

Billing Address:

City: State: Zip:

Telephone Number:

Email Address:

Signature

By signing below, Provider becomes authorized to automatically bill charges incurred on customer’s account, to the
above listed credit card, for the following backgrounds:

Signature: Date:

Print Name: Title:

- Property of Validity Screening Solutions | www.validityscreening.com | 866.915.0792 Initial here: _____
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