
  
877-311-5100             Fax: 407-884-0291 

2395 Apopka Blvd., Suite 200; Apopka, FL 32703 

 

Credit Card Authorization Form 

 

 

Author Name:  ______________________________________________________ 

Name on Card: ______________________________________________________ 

Billing Address: ______________________________________________________ 

   ______________________________________________________ 

Account Number: ______________________________________________________ 

Type of Card: _________     Exp Date: _________    Security Code: _________ 

 

Total amount authorized to charge: ____________ 

This authorizes RELIANCE MEDIA to pay for: ___________________________________ 

Date:  _______________         Signature:   _____________________________________ 

 

 

 

 

 

 

 

 

 
 

 

NOTICE:  This form is intended exclusively for the individual or entity to which it is addressed.  This message does contain 

confidential and privileged information.  Any unauthorized review, use, print, retain, copy, disclosure or distribution is 

strictly prohibited.  If you have received this message in error, please immediately advise the sender and delete all copies of 

this message.  Thank you. 


