
Credit Card Authorization Form

West Columbia,SC  27-C.Trotter Road, West Columbia, SC 29169 Toll Free: (800)745-7940 Local: (803) 926-9777 Fax: (803) 926-2291

Richmond,VA 4309, November Ave, Henrico, VA 23231 Toll Free: (855)726-2926 Local: (804) 308-2755 Fax: (877) 797-4931

Email: orders@ramayansupply.com | Web: www.ramayansupply.com

I, authorize 

RAMAYAN SUPPLY INC; to charge my credit card for services rendered and product supplied 
however not to exceed the amount shown below.

INVOICE NO. CUSTOMER ID

AMOUNT USD

CREDIT CARD TYPE VISA         MASTERCARD DISCOVER         
Please Select your Card Type

CREDIT CARD 

CARD CV2 NO.

EXPIRATION DATE

BILLING ADDRESS

BILLING ZIP CODE

EMAIL ADDRESS

Do you need your receipt? if yes, please provide your Fax No. (              )
Should I keep your credit card on file for future payment? Yes / No If so, please provide a copy of credit card front and 
back along with picture ID.

For Company Use Only

Authorized Signature Date


