Credit Card Authorization Form
Post-Masters, Inc
                                                   
FAX 877-567-6787




Phone #: 571-969-7678                                                  

Email: info@postmastersinc.com


Your completion of this authorization form helps us to protect you, our valued client, from credit card fraud.  All information entered on this form will be kept strictly confidential.  Please fill out and print, or print the form and fill it out to be faxed or e-mailed to us for payment.
Billing Information:


Name on Card

Company Name

Street Address

City/State/Zip

Phone #

Credit Card Information:

Credit Card #

Expiration Date                                                   CVV# (back of card)

Credit Card Holder’s Signature                                                                  Date

                                                                                                                                                                                 
By signing this authorization form, I agree to allow Post-Masters, Inc. to charge the credit card given on this form for all services, products and fees associated with my account at Post-Masters Inc. at any time these amounts become due.   I further agree to notify Post-Masters Inc. of any changes to this credit card account including expiration dates and card number changes.






































































