
 

 

 
 

Credit Card Authorization Form 
 
Please complete the following Credit Card Authorization Form allowing PI Manufacturing Corp. to charge the 
credit card you provide us for your order(s). 
 
 
I, ___________________________________, hereby authorize PI Manufacturing Corp. 
                        (Card Holder Name) 
 
(Merchant ID 751020744) to charge the following card for my order shipped to: 
 
_________________________________________________________________  
(Company  Name)  and  (Recipient/Consignee)  and  (Purchaser’s  Name) 
 
_________________________________________________________________  
(Street Address) 
 
_________________________________________________________________  
(City, State, Country) 
 
 
 
_______________________________________   __________    _______________ 
(Credit Card Number)             (Sec Code)       (Expiration Date) 
 
_________________________________________      _____________________  
(Cardholder’s  Signature)                                                                                                        (Date) 
 
_________________________________________________________________  
(Cardholder’s  Billing  Address,  City, State and Zip Code) 
 
_________________________________________________________________  
(Cardholder’s  Telephone  Number) 
 
Please print out the credit authorization form and fax back to 909.598.1430 or 909.598.4649. Thank you. 
 
Information that is contained in this form is confidential and will only be used by PI Manufacturing for 
verification and orders. 
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