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CREDIT CARD AUTHORIZATION FORM 

 MasterCard/ Visa 

Estimate # -or- Invoice # ________________________
Card Number: _____________________________               Expiration Date: _______/_______/________ 

CVV/CVD# (on back of card): ___________ 
Name on Card _______________________________________ 

Card Holder’s Signature: _______________________________ 

Charge Authorized Amount: $ __________________________ 

Company Name _____________________________________________

Billing Address____________________________________________________________________ 

City___________________________                Postal Code _______________________ 

Card Holder‘s Phone Number: ( ) ________-____________ 

I, __________________________, hereby authorize Diamond Perfected Stone Inc.  to make charges in the amount of $__________________ to my/ the above Credit Card in consideration for products as requested by me/my company. 

Signature ___________________________________                  Date: _________________ 

