
Credit Card Billing Authorization Form 

If you would like to enjoy the convenience of automatic billing, simply complete the Credit Card Information section below 

and sign the form. There is a 3% credit card fee added to all transactions.  
All requested information is required. Upon approval, we will automatically bill your credit card for the 
amount indicated and your total charges will appear on your monthly credit card statement. You may cancel this automatic 

billing authorization at any time by providing a written notice to accounting@remotetechs.com or 10312 Norris Ave., Unit 
D, Pacoima, CA 91331.

Customer name:   Company Name:  Phone:  

_________________________ _________________________ _________________________ 

By signing below, I authorize Remote Techs, Inc. to automatically bill the card listed as specified: 

Amount: $ ______________  Frequency: One-Time   Monthly        Annually

 Customer provides written notice 

In order to protect you from fraud, Please call 626-398-4004 ext 205 with your security code and do not write it on this form.

Credit Card Type:  Credit Card Number: Expires: 

_________________________ _________________________ _________________________ 

Cardholder’s Name: (as shown on card) Cardholder’s Zip Code:  

_________________________ _________________________ 

Customer’s Signature:  Date: 

_________________________ _________________________ 

CUSTOMER INFORMATION: 

PAYMENT INFORMATION: 

CUSTOMER BILLING INFORMATION: 

 Contract Expires: ______________ 

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text

mike
Typewritten Text
Start Billing On:                                        

mike
Typewritten Text

mike
Typewritten Text
_______________

mike
Typewritten Text

mike
Typewritten Text


	Customer name: 
	Company Name: 
	Phone: 
	Start Billing On: 
	Contract Expires: Off
	Customer provides written notice: Off
	Cardholders Name as shown on card: 
	Credit Card Number: 
	Cardholders Zip Code: 
	Date: 
	Expires: 
	One-Time: Off
	Monthly: Off
	Annually: Off
	Amount: 
	Ending Billing Date: 
	Choose Card Type: [-]


