
 
 

 

 

 
 

 

Credit Card Authorization Form 
 
Company Name:  ___________________________________________ 
 
 
I, _____________________________________, acting as a representative of the above named company 
hereby authorize Red Mountain Wholesale to charge my credit card:  

o per invoice;  

o statement, date to run _________; 

o set amount of $_________, date to run _________ 
 

 [   ] VISA [   ] MasterCard  [   ] Discover [   ] AMEX 
 
Card Number:  ______________________________  Exp Date:_____/_______ 
                          (mm/yyyy) 
 
CVC Code (last three digits on the number on the back of card):_________ 
 
Credit Card Billing Information:  (Please Print) 
Name on card: _______________________________________________________ 
Address:____________________________________________________________ 
City:_____________________________________________State:______________ 
Zip Code:___________-________  Country(if not U.S.):_______________________ 
Telephone: (          ) _________-_____________ 
 
__________________________________________ 
Cardholder’s Printed Name 
 
__________________________________________  _____/_____/_____ 
Cardholder’s Signature      Date 
 
As the credit card holder, I also authorize Red Mountain Wholesale to charge my credit card for future 
purchases verbally approved by me. 
 
Authorization Valid Until:______/______  Initial Here:___________ 
 
Your completion of this authorization form helps us to protect you, our valued customers, from credit card 
fraud. Red Mountain Wholesale will keep all information entered on this form strictly confidential. 

1109 W 100 S 
Provo UT 84601 

Ph: (801) 356-8200 Fax: (801) 356-7993 
officeut@redm.com 

 


