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Credit Card Authorization Form

I/ We authorize Hammad Enterprise, Inc to charge to the following described credit
Card for O Purchase of products, CIDelivery Charges, L1Other services, in amount of:

US$ Reference # On Date:

Card Information:

Card Holder's Name on Card:

Credit Card Type: [ Visa OO MC 0O American Express 1 Discover

Credit Card Number: Exp. Date: CVV #

Cardholder's Contact Information, including billing address:

Street Address:

Suite/Apt. No.: City:

State/Province/District: Country: Zip Code:
Billing Address Phone: Alternate Phone:
Signature:

Printed Name:

Date:




