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websites for insurance agents

CREDIT CARD AUTHORIZATION FORM

~

Account Information

Company Name Account # (if you know it) |

Website Address

Billing Address

Name

Address

City State | Zip Code |

Telephone Number

Payment Information
( Visa (" MasterCard C AMEX (C Discover

Credit Card Number:

Name On Card (if different from above) |

Expiration Date |

Security Code |

nRU 32703 8
LDER HATE.

As the credit card holder, I hereby authorize the recurring billing of all web hosting, web design,
domain registration and web development services. In addition, This authorization can also include
one-time billing charges for web development charges including yearly domain name registrations,
labor charges and custom design work performed during the term of the credit card expiration. This
authorization will stay into effect until the credit card expiration or until the customer cancels
services in writing. In the event my credit card expires, I must complete a new credit card
authorization form to continue service. Charges will appear on my statement as SiteBuilderBilling.com
and/or Insurance Web Designs, Inc.

Cardholder Signature Date

- %




