
Credit Card Sales Transaction 

 

Name on Card :______________________________________________________________  

Transaction Amount:______________________ Nature of Payment:__________________  

Credit Card Number:_________________________________________________________  

CID# _____________________________ Exp. Date_______________________________  

 

Billing Address:______________________________________________________________ 

City:____________________________________ State:__________ Zip:________________  

 

Location Name:____________________________________________________________  

Location Phone:________________________ Location Fax:________________________  

 

 

I, _______________________________ (print cardholder’s name), authorized user of the 

above mentioned card, authorize the above location to process the above transaction.  

 

 

_______________________________________________ ____________________  

Signature of Cardholder              Date  
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