
CREDIT CARD AUTHORIZATION FORM

APCT.com
APCT Orange County

714.993.0270

APCT Wallingford

203.269.3311

APCT Global

203.284.1215

APCT Santa Clara 
Corporate HQ
408.727.6442

APCT Anaheim

714.921.0860

APCT INTERNAL USE
Customer Company Name

Sales Order #

Other Notes

CSR

Transaction Sale Amount

Note: Sales over $3000 are subject to a 3% fee

Name on Card

Address Line 1

Address Line 2

City

State

Country

Zip or Country Code

Phone

Email Receipt To

BILLING INFORMATION

Ship To Company

Address Line 1

Address Line 2

City

State

Country

Zip or Country Code

Attention Name

Phone

OPTIONAL INFORMATION

Card Type

Card Number

Expiration Month

Expiration Year

CSC

CARD INFORMATION

Signature: Date:

Please sign and date before returning form to APCT
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