
Please fax to 818-252-4835 or email to Accounting@Scenicexpressions.com 

 
Credit Card Authorization Form 

 

  

 8238 LANKERSHIM BLVD NORTH HOLLYWOOD, CA 91605  PH (818) 409-3354  

 
 
 
 
 

_____Visa             _____ Master Card       _____ American Express         _____ Discover 
 
 

 
 

Name of Cardholder:____________________________________________________________________ 
 

 
            Company Name:________________________________________________________________________ 

 
 

            Invoice number:_____________________________ Amount :___________________________________ 
 
 

           Card Number:__________________________________________________________________________ 
 
 

Ext. Date:__________________________________   CVV Number:_____________________________ 
 
 

Phone Number:________________________________________________________________________ 
 
 
 

Special Instructions: ___________________________________________________________________ 
 
 
 
 
 

Signature:______________________________________________ Date:__________________________ 
 


