
CREDIT CARD AUTHORIZATION FORM  

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN IT TO  
OUR OFFICE BY FAX: (954) 358-6073 

Company Name: ___________________________________________ 
  
  
Cardholder Name:   ___________________  Signature:  _______________ 
  
Address:           ______________________________________________  

                          ______________________________________________ 

Credit Card Type:  
                         ____ VISA     ____ MASTERCARD   ____AMEX    

Credit Card Number:  
                                    ________ - ____________ - ________ - ________  
Expiration Date:  
                                    ________ / ________  
  
Billing Zip Code:  _________  

Card Identification Number (last 3 digits / or for Amex 4 digits on front of the card):  ________  

 

Amount Charged:  $  ___________________(USD)  

Apply Amount to Invoice# / Order# ___________________  

                          

T-Tool USA, LLC 
2850 Glades Circle, Suite 15 
Weston, FL 33327         
P: 954-358-6071 
F: 954-358-6073 

             


