
Credit Card Authorization Form 

I approve the charge of $__________ to be withdrawn from my credit/debit 

card.   

Sign:_________________________________________Date:____________ 

Print:_________________________________________________________ 

 NOTARY 

___________________________, Notary Public 

State of Ohio, County of ______________________, My Commission Expires  _____/_____/________. 

Notary Signature  _______________________________, Acting in the County of __________________. 


