
Laser Image Plus_________________________ 
140 McCormick Ave. Costa Mesa, CA 92626 * (714) 556-5277 * Fax (714) 556 4334 
 
 
 
 

Credit Card Authorization  

  

 

This document is to formally acknowledge that________________________________________ 
                                                                                                (Customer) 
 
with its primary business located at_________________________________________________ 
             (Address) 
 

 
wishes to pay Laser Image Plus for invoices with a credit card. 
 
Laser Image Plus will assess credit card account for authorized transactions. 
 
Date: ________________________________________________________ 
 
Credit Card Type: ______________________________________________ 
 
Card Number: _________________________________________________ 
 
Expiration Date: _______________________________________________ 
 
Signature as it appears on card____________________________________________________ 
 
Billing address as indicated on credit card billing_______________________________________ 
 
_____________________________________________________________________________ 
      

                                             


