
 

 

 

 
 

 

CREDIT CARD AUTHORIZATION FORM 
 

Firm Name: ______________________________________________ 

  

Address:  ______________________________________________ 

______________________________________________ 

Phone:  (_____) _____________ Fax :(_____) ______________ 

 

Credit card use (please select): 

 

 □ Monthly Recurring Charges □ Equipment 

 

PLEASE ENTER YOUR CREDIT CARD INFORMATION: 
 

TYPE: ___MasterCard ___Visa ___Amex  

 
Credit Card #  _____________________________________ 

 
Cardholder Name:  _____________________________________ 

 
Cardholder Address:  _____________________________________ 

 
    _____________________________________ 

 
Expiration Date:   ____________ (month/year) 

 
Authorizing:    _____one-time use      _____on-file card 

 
Signature   _______________________________  

 

Date    _______________________________ 
 
ATEL CloudConnect 
8447 Miramar Mall, San Diego, CA 92121 

Tel:  858-646-4605 

 


