
One-Time Card Payment Authorization Form
By signing this form, you authorize [Company Name] to charge your credit card one time for the amount indicated below.

Full Name:

Email:

Credit Card Number:

Expiration Date (MM/YY):

CVV:

Amount to Charge ($):

Date:

Signature:

Authorize Payment

This payment authorization is for a single transaction only. Please contact us if you have any questions.
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