
  

AV Solutions, inc., P .O. BOX 2347, Monterey, CA 93942 
Tel: 831.647.1800, Fax: 831.647.9224 

 

$  

 

 

 

CCredit  card  authorization  formCredit  card  authorization  formCrreeddiitt ccaarrdd aauutthhoorriizzaattiioonn ffoorrmm  

I hereby authorize AAVV  SSoolluuttiioonnss  iinncc.  

to charge my credit card account in the amount of  

for the products and services listed on the invoice no. 

which I accepted, signed and returned to the AV Solutions Inc. 

 Full Name of the Credit Card Holder: 

Type of card:  

 Credit Card Number:  

Expiration Date:    Card Verification Number:   

Date:  Signature: _______________________________  
 
 
 
Directions: 
1) Please fill out all the fields with your information. 
2) Print the form and have the credit card holder sign it. 
3) Return via fax or email to our office - contacts mentioned below. 

Your completion of this authorization form helps us protect you, our valued 
customers, from credit card fraud. All information entered on this form will be kept 
strictly confidential. 

 

marty@avsolutions-inc.com 


