
 

 

Company Name  

Credit Card Information 

Credit Card Type 

Cardholder Name 

Credit Card # 

Expiry Date 

Sales Information 

Order/Invoice # 

Total Amount 

By signing here, the Cardholder agrees William F. White International Inc. to 
charge his/her Credit Card for the amount specified above. 

 

Cardholder's Signature 

Date Signed 

Credit Card Payment 
Authorization Form 
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