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Credit Card Authorization Form  
 

Date: ___________  
Quote No: ___________  

Total Charged Amount: ___________  
 

 The undersigned hereby authorizes Vantage Point Network Systems, Inc (“VPN 
Systems”) to charge to the credit card detailed below, purchases of equipment by me. 
These charges include products, services, shipping & handling, insurance, and taxes. In 
the event that the credit card company listed below does not fund the purchase, and VPN 
Systems has shipped/delivered the equipment, I agree to remain personally liable to VPN 
Systems for payment in full. I further understand that until the referenced equipment has 
been fully paid for, that VPN Systems retains their rights in ownership of the equipment as 
covered by the US Uniform Commercial Code (UCC).  

 

Purchaser Information:  
 

Company Name:          
 
Billing Address:          
 

(From Statement)           
 
Cardholder Name:          
 
Telephone:           

 

Credit Card Information:  
 

Credit Card Number:           
 
Expiration Date:      of:    
 
Issuing Bank Name:           
 
Credit Card Type:       Visa      M/C     Amex 
 
Security ID (3~4 Digits):       (Back of Card for Visa & Mastercard) 

          (Front of Card for American Express) 
 
 

Cardholder Signature:  ___________________________________  


