
Credit Card Authorization Form 

Date 
Work Order Number 

Material 
Labor 
Tax 
3% Processing Fee 
Total Amount 

Customer Name 
Street 
City, State, Zip 

Cardholder Name 
Cardholder Street 
Cardholder City, State, Zip 
Cardholder E-Mail Address 

Credit Card Number 
Expiration Date 
Visa/Master Card/ Discover 
Security Code 

The signature below authorizes TNT Services Group to charge my credit card per the following payment 
schedule: 

The amount that will be charged in full, once the form has been returned; will be  

Cardholder’s Signature ______________________________________    Date: _______________ 

Please email completed digitally signed form to:  AR@tntservicesgroup.com
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