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Credit Card Authorization Form

Date

To Virginia International University:
Please accept this letter as my/our authorization to allow Virginia International University to charge the
credit card listed below for payment of services/product rendered by the University. Please provide

front and back copies of ID and credit card.

Name as listed on the Card:

Name of the Company (optional):

Address:

Purpose of Payment (REQUIRED):

Credit Card Number:

Credit Card Expiration Date:

CVV Code:

Further Benefit Info (IF APPLICABLE):

Dollar Amount: S

Date

| hereby authorize Virginia International University to charge the credit card listed above:

Signature:




