Credit Card Payment Authorization

Renaissance 2000, Inc.

101 Exchange Place 

Pomona, CA 91768………………………………………………….Fax: (909) 444-1107

Attention Renaissance Credit Department:

I, (please print name) _______________________, authorize credit card payment of invoices due Renaissance 2000, Inc.

Please select the appropriate payment option by initialing either A or B below.

A. ___ All invoices on Attached Statement (please include statement with authorization)
B. ___   Renaissance Invoices for the following only:

Invoice Number
Dollar Amount

Invoice Number   Dollar Amount

_____________
____________

_____________    ____________

_____________
____________

_____________    ____________

_____________
____________

_____________    ____________

_____________
____________

_____________    ____________

_____________
____________

_____________    ____________

Account Name: __________________________________________________________



Visa: ___   MasterCard: ___ AMEX:____ Discover: ____
Card Number: _________________________  Exp Date: ______ Security Code: ______
Name as shown on credit card: ______________________________________________

Credit card billing address: _________________________________________________

City, State & Zip: ________________________________   _____   _________________

Card Holder’s Signature: ________________________________

