
7889 Clairemont Mesa Blvd., San Diego, CA  92111      858-277-1886      fax: 858-277-2996 

 
 

Credit Card Form 
 
Company Name: ________________   Customer #:_______ 
 
Contact Name: _________________   Phone #: _________ 
 
Card:  MasterCard Visa  Amex  Discover Diner’s 
 
Card Number: ___________________   3-Digit Code: _______ 
          
 

Exp. Date: ____________   
 
Credit Card Billing Information 
Please provide us with your credit card billing information as it appears on your credit card statement. 
 
Name on Card: _______________________________ 
 
Mailing Address: ______________________________ 
 
City: _____________________ State: _____ Zip code: __________ 
 
 
___  I hereby authorize Custom Logos to charge my credit card for 
(initials)  all purchases made on the company account listed above. 
 
___  I hereby authorize Custom Logos to charge my credit card 
(initials) should any invoice on the company account listed above be- 

come 30 days past due. 
 
 
 
 
_____________________________   ________ 
Cardholder Signature      Date 
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