
 
 

  

 

CREDIT/DEBIT CARD CHARGE 
AUTHORIZATION AGREEMENT 

(Complete form and fax to The Compliance Division, LLC (TCD) 
at 210-493-3002 or e-mail to info@thecompliancedivision.com) 

 
I,_____________________________________ , the holder of (check one, please): 

 
VISA _____    MasterCard _____    Amex _____    Discover _____ 

 
Card number: ______________________ 

Security Code _________ Expiration date  _____/_____ 
 

hereby authorize TCD to charge the amount 
of (subtotal from Order Form)$ _______________ plus any applicable taxes  

and/or freight charges for payment of products purchased on (date) _________. 
 

I have read this entire agreement and understand that I will be held fully responsible for its 
terms and charges. 

 
Cardholder: _____________________________________________________________ 
 
Signature: ______________________________________________________________ 
 
Company: ______________________________________________________________ 
 
Billing Address: _________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 
Telephone: ______________________________________________________________ 
 
Date:  ___________________________________________________________________ 
 

Your personal information will be protected from unauthorized access. 
For questions regarding your order, call TCD at 210-493-2999 

 
  

 

 

 

 
     

P.O. Box 780034 
San Antonio, TX  78278-0034 

210-493-2999 
210-493-3002 Fax 

www.thecompliancedivision.com 
 

 


