
I _____________________ Authorize __________________________ to charge my credit card 
                (NAME)                                            (COMPANY)                          

For services rendered. Not to exceed the amount shown.                        

AMOUNT                  $_________________USD.                                  

CREDIT CARD TYPE   ____________________

CREDIT CARD #         ____________________

CARD CV2 #               ____________________

ISSUED DATE              ____________________

EXPIRATION DATE     ____________________

BILLING ADDRESS      ____________________

                                     ____________________

BILLING ZIP CODE     ____________________

 NAME ON CARD      ______________________
                                     (As it appears on card)

____________________________________                              __________________
SIGNATURE                                                                                         DATE

FAX OR MAIL TO:
Accounts Receivable
Markham Bailey LLC
1500 First Avenue North
Birmingham, AL  35203
205,250.9027 Phone
205.250.9028 Fax
sales@markhambailey.com

DO NOT WRITE BELOW. COMPANY USE ONLY.

NOTES:

Markham Bailey LLC
CREDIT CARD AUTHORIZATION FORM
2011

mailto:sales@markhambailey.com
mailto:sales@markhambailey.com

