CREDIT CARD AUTHORIZATION FORM TEMPLATE FOR SMALL BUSINESSES

Business Name: [BUSINESS NAME]

Business Address: [BUSINESS STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Business Phone: [BUSINESS PHONE NUMBER]

Business Email: [BUSINESS EMAIL ADDRESS]

Business Tax ID / EIN: [BUSINESS TAX ID]

Authorized Representative: [AUTHORIZED REPRESENTATIVE NAME]

Title: [AUTHORIZED REPRESENTATIVE TITLE]

Date: [DATE]

RE: Authorization to Charge Credit Card on File

1. CARDHOLDER INFORMATION

1.1 Cardholder Name (as printed on card): [CARDHOLDER NAME]

1.2 Cardholder Billing Address: [CARDHOLDER STREET ADDRESS]

1.3 Cardholder City, State, ZIP: [CARDHOLDER CITY], [CARDHOLDER STATE] [CARDHOLDER ZIP CODE]

1.4 Cardholder Phone Number: [CARDHOLDER PHONE NUMBER]

1.5 Cardholder Email Address: [CARDHOLDER EMAIL ADDRESS]

1.6 Relationship to Business (if not the cardholder): [RELATIONSHIP TO BUSINESS]

2. CARD DETAILS

2.1 Card Type: [CARD TYPE]

2.2 Name on Card: [NAME ON CARD]

2.3 Card Number: [CARD NUMBER]

2.4 Expiration Date (MM/YY): [EXPIRATION DATE]

2.5 Security Code (CVV/CVC): [SECURITY CODE]

2.6 Issuing Bank: [ISSUING BANK NAME]

3. AUTHORIZATION AND CONSENT

3.1 Authorization to Charge: I, [CARDHOLDER NAME], hereby authorize [BUSINESS NAME] to charge the credit card identified in Section 2 for the products, services, fees, or amounts described in Section 4, and any recurring charges as specified in Section 5.

3.2 Voluntary Authorization: I confirm that this authorization is provided voluntarily and that I am the lawful holder of the card identified above or am authorized to use it on behalf of the cardholder.

3.3 Accuracy of Information: I certify that all information provided in this form is accurate, complete, and current.

3.4 Right to Revoke: I understand that I may revoke this authorization at any time by providing written notice to [BUSINESS NAME] at [BUSINESS EMAIL ADDRESS] or [BUSINESS MAILING ADDRESS], and that revocation will be effective upon receipt and reasonable processing.

3.5 No Charge Without Consent: I understand that no charges will be made except as authorized in this form or as separately agreed in writing.

4. SCOPE OF AUTHORIZATION

4.1 Purpose of Charge: [DESCRIPTION OF GOODS OR SERVICES]

4.2 One-Time or Recurring: [ONE-TIME / RECURRING]

4.3 Authorized Amount (if applicable): [AUTHORIZED AMOUNT]

4.4 Maximum Charge Limit (if applicable): [MAXIMUM CHARGE LIMIT]

4.5 Invoice or Account Reference: [INVOICE OR ACCOUNT NUMBER]

5. RECURRING PAYMENT TERMS (IF APPLICABLE)

5.1 Payment Amount per Cycle: [RECURRING PAYMENT AMOUNT]

5.2 Billing Frequency: [BILLING FREQUENCY]

5.3 First Charge Date: [FIRST CHARGE DATE]

5.4 Charge Date Each Cycle: [CHARGE DATE EACH CYCLE]

5.5 Termination of Recurring Charges: [TERMINATION INSTRUCTIONS AND NOTICE PERIOD]

6. CARD ON FILE AND SECURITY

6.1 Storage of Card Information: I authorize [BUSINESS NAME] to store the card information provided in this form in accordance with its privacy and data security policies.

6.2 Security Measures: [BUSINESS NAME] agrees to maintain reasonable administrative, technical, and physical safeguards to protect stored card information.

6.3 PCI Compliance: [BUSINESS NAME] represents that it complies with applicable Payment Card Industry Data Security Standard (PCI DSS) requirements.

6.4 Access and Deletion: I may request deletion of my stored card information by contacting [BUSINESS EMAIL ADDRESS].

7. CHARGES, REFUNDS, AND DISPUTES

7.1 Receipts: [BUSINESS NAME] will provide a receipt or transaction confirmation for each charge to [CARDHOLDER EMAIL ADDRESS].

7.2 Refund Policy: [REFUND POLICY SUMMARY]

7.3 Billing Disputes: I agree to contact [BUSINESS NAME] at [BUSINESS PHONE NUMBER] or [BUSINESS EMAIL ADDRESS] regarding any disputed charge before initiating a chargeback with my card issuer.

7.4 Chargebacks: I understand that unauthorized or disputed charges may be subject to investigation and that knowingly submitting a false chargeback may have legal consequences.

8. FEES AND PENALTIES

8.1 Returned or Declined Payment Fee: [RETURNED PAYMENT FEE AMOUNT]

8.2 Late Payment Fee: [LATE PAYMENT FEE AMOUNT]

8.3 Collection Costs: [COLLECTION COSTS PROVISION]

9. LIMITATION OF LIABILITY

9.1 Business Liability: [BUSINESS NAME] shall not be liable for any loss arising from charges made in good faith reliance on this authorization, except to the extent caused by its gross negligence or willful misconduct.

9.2 Cardholder Liability: The cardholder remains responsible for all charges authorized under this form until written revocation is received and processed.

10. GOVERNING LAW AND DISPUTE RESOLUTION

10.1 Governing Law: This authorization shall be governed by the laws of the State of [STATE].

10.2 Venue: Any dispute arising under this authorization shall be brought in the courts located in [COUNTY], [STATE].

10.3 Mediation or Arbitration (if applicable): [ARBITRATION OR MEDIATION PROVISION]

11. MISCELLANEOUS

11.1 Entire Agreement: This form constitutes the entire agreement regarding card authorization between the parties and supersedes prior oral or written understandings on this subject.

11.2 Amendment: This authorization may be amended only in writing signed by both parties.

11.3 Severability: If any provision is held invalid, the remaining provisions shall remain in full force and effect.

11.4 Notices: All notices shall be sent to the addresses listed in Sections 1 and 3.4.

11.5 Counterparts and Electronic Signature: This form may be executed electronically and in counterparts, each of which shall be deemed an original.

12. SIGNATURES

12.1 Cardholder Signature: [CARDHOLDER SIGNATURE]

12.2 Cardholder Printed Name: [CARDHOLDER NAME]

12.3 Date Signed: [DATE SIGNED]

12.4 Business Representative Signature: [AUTHORIZED REPRESENTATIVE SIGNATURE]

12.5 Business Representative Printed Name: [AUTHORIZED REPRESENTATIVE NAME]

12.6 Business Representative Title: [AUTHORIZED REPRESENTATIVE TITLE]

12.7 Date Signed: [DATE SIGNED]

13. INTERNAL USE ONLY

13.1 Received By: [EMPLOYEE NAME]

13.2 Date Received: [DATE RECEIVED]

13.3 Card Verification Completed: [YES / NO]

13.4 Authorization Reference Number: [AUTHORIZATION REFERENCE NUMBER]

13.5 Notes: [INTERNAL NOTES]
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