CREDIT CARD PAYMENT AUTHORIZATION FORM

	Name of Cardholder:
	     
	Social Sec. #
	     

	Billing Address:
	     

	
	     
State:       
Zip:      

	Credit Card Type (mark one):
	 FORMCHECKBOX 
 VISA      FORMCHECKBOX 
 MC      FORMCHECKBOX 
 AMEX      FORMCHECKBOX 
 DISC

	Credit Card Number:
	     
	Expiration Date:
	     

	Card Verif. Code:
	    
	Maximum Amount Authorized to Charge:
	$     


I authorize Cogent Road, Inc. dba Funding Suite to charge my credit card for payment of their products and/or services. If Cogent Road, Inc. dba Funding Suite is unable to process my payment I will be responsible for an alternate payment arrangement and any resulting processing fees. 
This authorization remains in effect for 60 days from the date this form is signed.

By signing this authorization, I acknowledge that I have read and agree to all of the above information and warrant all information given is true.
	Cardholder Signature:
	
	Date:
	     

	To electronically sign, type full name as it appears on credit card
	
	


