
 
 
  1401 Hooksett Rd.  Hooksett , NH 03106  ph: 603-644-8787  fax: 603-644-8747 
                                          www.woodscrwnh.com 
 

                Customer Authorization for Credit Card Payment  
 
If you choose to pay your account or invoices 
by credit card please complete this form and 

fax it back to our secure FAX:  603-644-8747 
 
Please list your account number, payment amount, 
and/or corresponding invoices for this charge: 
 
______________________________________ 
  
______________________________________ 
 
______________________________________ 
 

Total amount to charge to your credit card:  $______________   Date ____________________ 
 
Would you like the receipt? :       faxed        mailed  � 

 
Company, Account Number, and Billing Address:  
 
________________________________________________________________________________ 

 
I certify that information contained herein is true and correct, and that I am an authorized signer : 

 
_____________________________  _______ ____________   Print name: _________________________ 

Signature                                Date         Title 
 

           Your FAX number:  _______________________  
 

   For office use here 

Please check card type: 
                  
 Visa   Master Card       American  Express        Discover                 
 
 
Card Number:  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _    Expiration _ _ / _ _ 
 
3 or 4 digit security #__________  Billing Zip code: ___________ 
 
Name as it appears on credit card: _______________________________ 
                                        Please print all information clearly 


