CREDIT CARD INFORMATION RELEASE AUTHORIZATION FORM

[COMPANY NAME]

[COMPANY STREET ADDRESS]
[CITY, STATE ZIP CODE]

[COMPANY PHONE NUMBER]
[COMPANY EMAIL ADDRESS]

Date: [DATE]

RE: Authorization to Release Credit Card Information

Cardholder Name: [CARDHOLDER FULL NAME]
Cardholder Street Address: [CARDHOLDER STREET ADDRESS]
Cardholder City, State ZIP: [CARDHOLDER CITY, STATE ZIP CODE]
Cardholder Phone Number: [CARDHOLDER PHONE NUMBER]
Cardholder Email Address: [CARDHOLDER EMAIL ADDRESS]

1. PURPOSE OF AUTHORIZATION
1.1 Purpose: This Credit Card Information Release Authorization Form (the "Authorization") grants [COMPANY NAME] (the "Company") permission to release the credit card information described below to the third party identified in Section

3.
1.2 Scope: This Authorization applies only to the specific
credit card information and the specific recipient identified in this form and does not extend to any other card, account, or party.
1.3 Voluntary Consent: The Cardholder acknowledges that this Authorization is given voluntarily and that no goods, services, or benefits have been conditioned on signing this Authorization except as expressly stated herein.

2. CREDIT CARD INFORMATION TO BE RELEASED
2.1 Cardholder Name as It Appears on Card: [NAME ON CARD]
2.2 Card Type: [CARD TYPE]
2.3 Card Number: [CARD NUMBER]
2.4 Expiration Date: [EXPIRATION DATE]
2.5 Card Verification Value (CVV): [CVV CODE]
2.6 Billing Address: [BILLING ADDRESS]
2.7 Billing City, State ZIP: [BILLING CITY, STATE ZIP CODE]
2.8 Issuing Bank: [ISSUING BANK NAME]
2.9 Additional Card Details: [ADDITIONAL CARD DETAILS, IF ANY]

3. RECIPIENT OF RELEASED INFORMATION
3.1 Recipient Name: [RECIPIENT FULL NAME]
3.2 Recipient Company: [RECIPIENT COMPANY NAME]
3.3 Recipient Street Address: [RECIPIENT STREET ADDRESS]
3.4 Recipient City, State ZIP: [RECIPIENT CITY, STATE ZIP CODE]
3.5 Recipient Phone Number: [RECIPIENT PHONE NUMBER]
3.6 Recipient Email Address: [RECIPIENT EMAIL ADDRESS]
3.7 Relationship to Cardholder: [RELATIONSHIP TO CARDHOLDER]

4. PURPOSE OF RELEASE
4.1 Stated Purpose: The credit card information is being released for the following purpose: [DESCRIBE PURPOSE OF RELEASE].
4.2 Duration of Use: The Recipient is authorized to use the released credit card information only until [END DATE OF AUTHORIZED USE] or until this Authorization is revoked, whichever occurs first.
4.3 Permitted Transactions: The Recipient is authorized to process charges only in the amount of [MAXIMUM AUTHORIZED AMOUNT] and only for the purpose stated in Section 4.1.

5. AUTHORIZATION AND CONSENT
5.1 Grant of Authorization: The Cardholder hereby authorizes the Company to release the credit card information described in Section 2 to the Recipient identified in Section

3.
5.2 Confirmation of Ownership: The Cardholder confirms that
he or she is the lawful holder of the credit card described in Section 2 and has the legal authority to authorize its release.
5.3 No Liability of Company: The Cardholder agrees that the Company shall not be liable for any unauthorized use, misuse, or disclosure of the credit card information by the Recipient after the release has been made in accordance with this Authorization.
5.4 Assumption of Risk: The Cardholder understands and accepts the risks associated with releasing credit card information to a third party, including the risk of unauthorized charges or identity theft.

6. REVOCATION OF AUTHORIZATION
6.1 Right to Revoke: The Cardholder may revoke this Authorization at any time by providing written notice to the Company at the address stated above.
6.2 Effective Date of Revocation: Revocation shall become effective upon the Company's actual receipt of written notice, and the Company shall have a reasonable period, not to exceed [NUMBER] business days, to cease further releases.
6.3 Effect on Prior Releases: Revocation does not affect the validity of any release of information made before the revocation became effective.

7. EXPIRATION
7.1 Expiration Date: This Authorization shall automatically expire on [EXPIRATION DATE OF AUTHORIZATION], unless earlier revoked in accordance with Section

6.
7.2 Renewal: This Authorization may be renewed only by a new
written authorization signed by the Cardholder.

8. INDEMNIFICATION
8.1 Indemnification by Cardholder: The Cardholder agrees to indemnify, defend, and hold harmless the Company and its officers, employees, and agents from and against any and all claims, losses, liabilities, damages, and expenses arising out of or relating to the release of credit card information in accordance with this Authorization.

9. CONFIDENTIALITY
9.1 Confidential Treatment: The Company agrees to treat the credit card information as confidential and to release it only to the Recipient identified in Section 3 and only for the purpose stated in Section

4.
9.2 Secure Transmission: The Company shall use reasonable
measures to transmit the credit card information securely, including [DESCRIBE SECURITY MEASURES].

10. GOVERNING LAW
10.1 Governing Law: This Authorization shall be governed by and construed in accordance with 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].

11. MISCELLANEOUS
11.1 Entire Agreement: This Authorization constitutes the entire agreement between the parties concerning its subject matter and supersedes all prior understandings.
11.2 Amendment: This Authorization may be amended only in writing and signed by the Cardholder and an authorized representative of the Company.
11.3 Severability: If any provision of this Authorization is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
11.4 Counterparts: This Authorization may be executed in counterparts, each of which shall be deemed an original.

12. SIGNATURES
12.1 Cardholder Signature: By signing below, the Cardholder acknowledges that he or she has read, understood, and agrees to all terms of this Authorization.

Cardholder Printed Name: [CARDHOLDER PRINTED NAME]
Cardholder Signature: [CARDHOLDER SIGNATURE]
Date: [DATE]
12.2 Company Representative Signature:

Company Representative Printed Name: [COMPANY REPRESENTATIVE NAME]
Company Representative Title: [COMPANY REPRESENTATIVE TITLE]
Company Representative Signature: [COMPANY REPRESENTATIVE SIGNATURE]
Date: [DATE]
12.3 Witness (if applicable):

Witness Printed Name: [WITNESS NAME]
Witness Signature: [WITNESS SIGNATURE]
Date: [DATE]

13. NOTARIZATION (IF REQUIRED)
13.1 State of [STATE]
13.2 County of [COUNTY]
13.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [CARDHOLDER NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that he or she executed it for the purposes therein contained.

Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
Notary Public Printed Name: [NOTARY PUBLIC NAME]
My Commission Expires: [COMMISSION EXPIRATION DATE]
Notary Seal: [NOTARY SEAL]
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