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Credit Card Auto Payment Authorization

To authorize the automatic monthly payment of your Telrite Corporation charges please complete the information below, sign and return. Your credit card will be charged immediately after your invoice is generated for the full amount due unless previous notification is given for a different amount. The payment will be shown on your next Invoice.

Credit Card Type – (Please Circle) –

VISA   /  MASTER CARD   /  DISCOVER  / AMERICAN EXPRESS

Cardholder Name
                 









Credit Card Number 












Credit Card Expiration Date 









CVC #(found on back of card on signature strip)






Address on Card Statement 










City / State / Zip 












Email address (for confirmation) ____________________________________

Telrite Account Number  





 I hereby authorize Telrite Corporation to automatically charge my credit card for the total amount owed on a monthly basis.  I understand that payment will be made immediately from the invoice date & if I do not want the entire amount charged to my credit card I need to make previous arrangements with customer service.

Signature: 














Date: 















 


Please return this form to:                                           Or Fax to:

Telrite Corporation                                                    800-769-6213

                                    P.O. Box 2840                                

                                    Covington, GA 30015
�








