BANKCARD TRANSACTION FORM

This form must be completed and submitted with a picture I.D. (valid drivers
license, Georgia State 1.D., etc.) of the person responsible for the credit card
account. Transaction cannot be processed unless all information is submitted.
(Attach L.D. at bottom of page)

TYPE OF CARD: VISA MASTERCARD AMEX DISCOVER

AMOUNT OF PAYMENT

CARD NUMBER:

EXPIRATION DATE SECURITY CODE

NAME ON CARD:

COMPANY NAME:

CONTACT PERSON:

TELEPHONE # : ZIP CODE:

PAYMENT FOR:

SIGNATURE OF CARDHOLDER

sk sk s sk sfe s sfe sk she ke sk st sk s sk s s s st sk st sk sk sk sk sk s sie sfeosie s ke sk sk ske sk sk s sk s sk sfe ke sfe st ske sk sk skeoske seoske sk sk ks ks skosk



	BANKCARD TRANSACTION FORM
	TYPE OF CARD: VISA____MASTERCARD____AMEX_____DISCOVER_____
	AMOUNT OF PAYMENT_________________
	CARD NUMBER:________________________________________________________
	EXPIRATION DATE______________SECURITY CODE________________
	NAME ON CARD:________________________________________________________
	COMPANY NAME:_______________________________________________________
	TELEPHONE # :_________________________ZIP CODE:_______________________
	PAYMENT FOR:_________________________________________________________




