
 

 

CREDIT CARD CHARGE  
AUTHORIZATION FORM 

 

M A I L I N G  O N L Y :  
1 1 0  P e m b e r t o n  C o u r t  

N o r t h  W a l e s ,  P A  1 9 4 5 4  
( 4 8 4 )  3 2 2 - 0 6 4 0  f a x : ( 8 6 6 )  3 3 7 - 6 5 0 4  

 

 

 
Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud. All 
information entered on this form will be kept strictly confidential. When an order needs to be shipped to an address different 
from the billing address or when an international credit card is used, we will also need to obtain your authorization. If you 
want us to ship your order to an address different from your billing address, you can either call your bank and add the 
second address as an authorized alternate shipping address or complete the form below. 
 
Directions: 
1) Fill out and print the blank form and complete the entire form legibly with a dark pen. Cardholder must sign on the line 
indicated. We reserve the right to verify the provided information with your Credit Card Issuing Bank.  2) Include a photocopy 
of the front and back of the signed credit card.  3) Include a photocopy of the front of your driver’s license.  4) Fax (866) 337-
6504 or scan and email to info@videovillage.com the completed form and the photocopies of the credit card / driver license 
to complete your order. 
 
My signature below indicates my knowledge and acceptance that my credit card, listed below, is to be charged on an on-
going basis to process all of my orders placed with Video Village, LLC.  I also acknowledge that this authorization will remain 
in force until revoked by me in writing to Video Village LLC. 
 
Credit Card Information: 
 
Credit Card:    M/C Visa Amex  Discover 
(please circle one) 
 
Credit Card Number:   _____________________________________________ 
  
Expiration Date:            _______________/________________/_____________ 
                   (month)               (day)     (year) 
 
Credit Card Bill To Address:  _____________________________________________ 
 
City  State:    _____________________________________________ 
 
Bill To Zip Code:   _____________________________________________ 
 
Signature Panel Code:   _____________________________________________ 
     (AMEX 4 Digit on Front of Card - MC/VISA 3 Digit on Back of Card) 
 
 
Cardholders Name:   _____________________________________________ 
(exactly as it appears on the card) 
 
 
 
X ____________________________________________________________________________ 
                               (signature of cardholder) 
   
 
 
Please Note:  All sales are final.  No material is to be returned without written permission.  All returned goods are subject to a 
15% restocking fee.  Our responsibility ceases when the goods have been given to the carrier. 
 

 


