
 
 

CREDIT CARD AUTHORIZATION FORM 
 
Account Information 
 
Company:  __________________________  Date: _________________________ 
 
Phone: _____________________________  Fax:  _________________________ 
 
 
Credit Card Information 
 
Credit Card Type (AMEX, Visa, or MasterCard) : _______________________________ 
 
Credit Card #:  __________________________________ Expiration Date:  __________ 
 
Card Holder Name:  _______________________________________________________ 
 
 
Billing Address 
 
Street Address: ___________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 
I hereby authorized Bling81, LLC to charge the above credit card as payment for the 
goods to be shipped within 3 days of charge.  By signing this Form, I understand that my 
credit card will be kept on file for future shipments, and that I will not be called prior to 
charging. 
 
Please sign and fax this complete form to Bling81: 480-483-2474 
 
X__________________________________  Date:  ________________________ 
 
____________________________________ 
(print name) 
 

7002 E. Caballo Circle, Paradise Valley, AZ 85253 
office: 480-483-2236  fax:  480-483-2474 


