Intelligent
Lighting
Creations

CREDIT CARD AUTHORIZATION FORM

£ the Way

Please fill out this “Credit Card Authorization Form” allowing Intelligent Lighting Creations, Inc. (ILC) to charge this
expense to the credit card listed below. PLEASE RETURN THIS FORM TO US ALONG WITH A COPY OF YOUR
CREDIT CARD AND DRIVERS LICENSE.

ONLY CHARGES AUTHORIZED BY THE CARDHOLDER WILL BE CHARGED TO THIS CARD.
ILC WILL NOT RETAIN THE INFORMATION CONTAINED HEREIN ON FILE, UNLESS SPECIFICALLY
DIRECTED TO DO SO.

ILC Sales Rep:

Type of Card: Personal @ Corporate O
Card Issuing Company:  Master Card O Visa B Amex O Discover O

Authorized Amount to be billed: Payment in Full IO Partial Payment/Deposit O

Description of Goods / Services or Invoice(s):

Company Name:

Cardholder Name (as it appears on card): Cardholder Phone Number:

Credit Card Billing Address:

City, State and Zip Code:

E-mail:

Credit Card Number: Expiration Date: CID:

CID INFO: Amex = 4 digits, Visa & MC = 3 digits

Are the goods being shipped and/or services being performed at the address listed above: Yes@d No O
If checked no, complete below:

Address:

City, State and Zip Code:

Phone:

| authorize the amount above to be charged for the Goods / Services or Invoice(s) | have referred to above. | understand
that if an address other than the Cardholders Address is used as the ship to address, | must provide the address on the
Offsite Street Address Line.

Authorized Cardholder Signature: Date:

FOR OFFICE USE ONLY

CONTRACT # INVOICE #

Transaction Type: Purchase O Rental 0 Depositd Rental and Rental Deposit O

Authorization # REF #

Total Amount Charged: $ Capture Code:

2461 East Oakton Street | Arlington Heights, IL 60005 | Tel 847.933.9792 | Fax 847.933.9794 | www.intelligentlighting.com
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