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Credit Card Authorization Form

Company Name

Company Address

City, State, Zip

American Express |:| Visa/Mastercard |:| Discover |:| Vcode |:| |:| |:| |:|

e | | ] LU O OODOH QUL
Expiration Date ][] 1] Corporate [ ] Personal [ ]

month year
Cardholder's Name
Please Print First Middle Initial Last PHONE NUMBER
Billing Address
Street
City, State, Zip

Authorized Signer Name (if other than Cardholder)

Authorized Signer Signature

Signature

| hereby authorize Encore to charge my credit card (as listed above) to cover payment for equipment, labor, and
services.

Order / Contract #:

Amount $:

Cardholder Signature:

Date:
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