
 
 
 
 
 

Credit Card Authorization 
 

Company Name:______________________________________ 
 
Credit Card #*:_______________________________________ 
 
Expiration Date:______________________________________ 
 
V-Code**:__________________________________________ 
 
Cardholder’s Name:___________________________________ 
 
Billing Address:______________________________________ 
City /State /Zip: ______________________________________ 
 
Charge Amount:$_____________________________________ 
 
Comments:__________________________________________ 
 
 
By signing this document, I attest the above information is true and correct, and I authorize Peck Striping, Inc. 
and/or its subsidiaries to charge my credit card. 
 
Signed:__________________________________ 
 Cardholder’s signature 
 
Name:___________________________________ 
 
Date:____________________________________ 
 
 
*NOTE: WE DO NOT ACCEPT AMERICAN EXPRESS! ONLY VISA AND MASTERCARD. 
** 3-digit number found on the back of the card on the signature strip. 


	 

