CREDIT CARD AUTHORIZATION FORM

TO: SUPER HAIR FACTORY, INC.

I, ____________________________________(please print your name clearly) hereby, 

authorize your company to charge my credit card (Visa, Master, American Express, 

or Discover/please circle one) #_____________________________, expiration date: 

_________________ for the purchase I made from your company on this _________ 

day of ________________ 20____.  The total amount of charge is USD$________​___.

Cardholder Name: ___________________________

Cardholder Signature: ___________________________

Date: ___________________________

**Please attach the copies of your picture ID and both sides of your credit card with this authorization form and fax them to 770-454-7757 or email to info@superhairfactory.com

