
 
584-A N.W. 27 th Street,  Miami, FL 33127, USA 

Tel: (305) 576 - 6525   Fax:  (305) 576 - 5839        
Email : Inzamia@aol.com / www.inzamia.com 

 

AUTHORIZATION TO CHARGE BY CREDIT CARD 
 

Name:    __________________       City:_________________    State:____ 
 

Credit Card Information 
 
CC #:  _  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _         Expiration Date: _  _  / _  _ 
 
[]  Visa               CVV Security Code #: _   _   _    
[]  MasterCard    CVV Security Code #: _   _   _     
[]  Amex             Amex Security Code #: _   _   _   _   
 
Name of Cardholder (Must be exactly as shown on card): _________________________ 
 
Cardholder Credit Card Billing Address: (Address where credit card bills are sent) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Phone:           __________________ 
 
Fax:               __________________ 
 
Cell Phone:   __________________ 
 
E-mail:         ___________________ 
 
Confirmed 
Order(s)_________________Date:_____________Total$_________________ 
 

Signed Authorization 
 
I am an authorized signatory of the above stated credit card account.  I understand that  
my credit card will be charged for the above mentioned confirmed order.  My signature 
below authorizes Inzamia Inc. to charge the full value for the above mentioned invoice. 
 
 
 
Signature________________  Printed Name:___________________Date________ 
 


