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Credit Card Authorization Form

I ____________________________________________ , hereby authorize JUST THE BEST, to charge the credit card referenced below, for produce purchases. 

☐  Visa
 ☐  MasterCard
☐  American Express
Card Number: ____________________________________________________

Expiration Date:  ______/ ______ VID Code: ________ 
Credit Card Billing Address:

Street: __________________________________________________________
City:  ____________________________State: ___________ Zip: ___________
Telephone:  (_____) __________-______________

Shipping Address (if different than above):

Customer Name: _________________________________________________

Street: __________________________________________________________
City:  ____________________________ State: ____________ Zip: __________
As the account holder, I hereby authorize payment at agreed upon terms for the receipt of goods and services at the shipping address above. 

___________________________________                         _________________

Cardholders Signature 
                                                    Date
All information entered on this form will be kept on confidential file until you notify us otherwise.
