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Credit Card Authorization Form 

1810 Joseph Lloyd Parkway ● Willoughby OH  44094 ● Web: www.IDentiphoto.com 
Phone: (440) 306-9000 ● Toll Free: (800) 860-9111 ● Fax: (440) 306-9001 ● E-mail: sales@IDentiphoto.com 

 
 

All credit card data is encrypted and stored in compliance with PCI Data Security Standards. 
 
For your convenience and protection on orders you place with IDentiphoto Company, please fill in the form below. This 
will provide IDentiphoto with the authorization to process the credit card listed below on current and future orders. You 
may change or terminate this agreement at any time by notifying IDentiphoto Company in writing.  IDentiphoto accepts 
Visa, MasterCard and American Express credit cards. 
 
All fields are required to be filled in.  If credit card authorization request is received incomplete, your order will be 
placed on hold until a completed authorization form is received by IDentiphoto.  Please sign before faxing. 
 
 
Credit Card Information 

Date of Authorization:  
Credit Card Number:  

Card Expiration Date:  
(Please sign before faxing)  
Authorized Signature:  

 

Card Validation Code: 
Per PCI DSS 3.2.2 requirement 

this code is not stored.   

This code must be provided each time an order is placed.   
For Visa and MasterCard it is the 3 digit number in the signature panel on the back of card.  For 
American Express it is the 4 digit number on front of card. 

 

 

IDentiphoto uses address verification on all credit purchases.  Please provide the cardholder’s exact name and BILLING 
ADDRESS FOR THE CREDIT CARD.  The credit card billing address must be provided exactly as it is printed on your 
credit card statement.  (Your credit card will be declined if the address is not an exact match.) 

Cardholder’s Name:  
Credit Card Billing Address:  

  
Zip Code:  

City:  
State:  

Company Name:  
List Authorized Card Users:  

  
  

 

Issuing Bank Name:  
Bank Phone Number:  

 
Card Holder Contact Info 

Card Holder’s E-mail Address:  
Card Holder’s Phone Number:  

 
For IDentiphoto Use: 

Customer Number:  
 

Please fax back to IDentiphoto at (440) 306-9001. 
Thank you for your order! 
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