
Payment Order Form
Order Number: ______________________________

Customer Name: ______________________________________________________

Invoice Number: ___________________________

Payment Method:
☐ Credit Card☐ Debit Card☐ Bank Transfer☐ PayPal☐ Cash☐ Check

Amount to be Paid: ___________________________

Billing Address:
Street: __________________________City: _______________________

State: ____________ Zip Code: _______________

Payment Authorization:

Authorized Person Payment Date Amount Paid Notes

Signature of Authorizer: ________________________ Date: _________________
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