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CREDIT CARD AUTHORIZATION 
 

 
(CHECK ONE)                                            Total  Automatic 

VISA__MC__ AMX__DISC__     Payment Amount $__________.____ * 

       Number of  Payments __________* 

 

Frequency[     ]Monthly[      ]Weekly Start Date:                    End Date_________*   

 

Card  Number                                                                *  Exp Date          /_______*         

 

Cvv________________ *                       

 

Name on the Card___________________________________________________*                                                                                           

 

Billing Address                                                                         *APT#___________*              

 

City                                                                    *State             *ZipCode_________*    

 

E-mail Address_____________________________________________________ *             

 

 

Cardholder’s Signature                                                        *   Date:____________ * 

 

 

 
May The Blessings Of Goddess Padmavathi and Lord Venkateswara  Be With You  Always  

    
 

 

 
   All Fields Marked With * Are Mandatory                                                                  Revised 03/01/2014 
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