
Rapid Tag & Label, Inc.
5 Fir Court, Suite 4, Oaklando NJ 07436 * P (201) 337-5551 F (201) 337-5514

www.rapidtags,com

Credit Crrd Chnrge Authorization Form
$&CTION I: THIS SICTION TO BE PTLLSD OUT BY CUSTOMAR - P L A A S N P R I N T C I, P A R L Y

*COMPANY: *CONTACTNAME:

"MAILING ADDRESS: . *EMAIL ADDRESS:

*FAXNUMBER:

TTELEPHONE NUMBER: *All new customers must provide this information.

ALTERNATE SHIPPINO ADDRESS Of different from credit card billine addrcss):

*CUSTOMER MUST NOTIFY CRADIT CARD COMPANY OT ALTARNATf, $TIIPPINC ANDRESS PRIOR TO RATURNINC TONM

Nsme as lt rpper$ on Card:

Requerted Byr Title/Po$tlon:

Cbrrge Amount (US $): $
SECURITIY CODE (3 or 4 Dlgltr) : _ __ _

Cardholder Slgnnture/Charge Authorleadon:

Card Type (Pleose Circle One) Cmd Numbcr Exp, Dale luurvvr

Mastercard/Visa I

American Express _  / _

lf you nrefsr tq use thls credlt crrd for nll futurs orders. uleffie complete the fallowllsl

authorke Rapid Tag & Labelo lnc.
to u*e the sbove reforencod crsdit crrd rceount for nll future orders.

Cardholder Slgnature/Charge Authorization:

Date Authorizedr

SECTION 2: TIIIS SECTION TO BE FILLOD OUT By RAPID TAG & LABEL

Acct/Cust No.: order Date: - l- l-

CompanyName:

Customer must complete section 1 only and fax back to Rapid Tag & Label il201-337-5314.
CARD HOLDER'S SIGNATURE

AND THE 3 OR 4 DTGIT SECURITY CODE ARE REQUIRED TO PROCESS ANY CREDIT CARD TRANSACTION.


