A

A XIOM

Authorization for Credit Card Payment RESOURCES

Name of
Requestor:

Name of
cardholder:

Address to which credit card is billed:

Phone number of
cardholder:

Credit Card Number: Exp date: /

Authorized Amount

Signature of requestor:

Signature of cardholder:

Axiom Resources

12425 Race Track Road | Ste. 100
Tampa, FL 33626

813.440.5520



