
Credit Card Authorization Form 

Name on Card:  ________________________________________ 

Company Name on order:  ____________________________________ 

Order #  _______________________________________________ 

Email for receipt:  __________________________________ 

Type of Card:    Visa  _____  MC  _____  AmEx  ___  Discover _____  Other:  _________________ 

Account #  __________________________________________ 

Expiration Date  _____________________________________________ 

Security Code: _____________________________________________ 

Billing Address_________________________________ 

City, State, Zip Code  ________________________________ 

Phone Number::  ________________________________________ 

Product Total:  ________________________________

Shipping Total:  ________________________________

Charge Total:  __$10,000._________________________________

Name Printed:  __________________________________________ 

Signature:  _______________________________________________ 

Date:  _________________________________________________ 

David Tierney

Tierney and Associates, Inc.

heather@taausa.com

X

373271775597004

09/23

8801

614 North Road

Kennedale TX 76060

817-516-0082

Heather Cameron

5/11/2021


