
 

 

 

 

 

Credit Card Authorization Form 
 

Company Name:__________________________________________________ 
 
Type of Card:______________________Card :__________________________ 
 
Name on Card:_______________________Exp Date_______CVN#_________ 
 
Billing Address:___________________________________________________ 

 
City, State, Zip: ______________________Phone Number:________________ 
 
Email:___________________________________________________________ 
 
 
This form authorizes Choice Cleaning Supply, Inc. DBA Kim Paper, Inc. to 
charge you/your company’s credit card for the purchases of supplies, 
equipment, or services. 
 
 
Purchase Description (types of products): 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Shipping Locations: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Signature:_______________________________________Date:____/____/____ 


