MIMAX

BUSINESS TECH INC

5135 S.W. 155th Ave. 

Miramar, Fl. 33027

Ph.  954-438-1540

Fax. 954-252-4235

CREDIT CARD AUTHORIZATION FORM

AUTORIZACION DE TARJETA DE CREDITO

The following is an authorization, by the cardholder listed below to charge said credit card, for the dollar amount of the current invoice listed below:


Esta es una autorización de cargos a mi tarjeta de credito para la Factura y mercancia listada:

PASSPORT/ PASAPORTE

____________________________________________________

No. de CEDULA


____________________________________________________

CARD TYPE  


MASTERCARD (  )  VISA (  ) AMEX(  )

TIPO DE TARJETA 

____________________________________________________

CARD NUMBER


____________________________________________________

No. de TARJETA


____________________________________________________

ISSUING BANK


______________________________________________________

NOMBRE DEL BANCO               
______________________________________________________

EXPIRATION DATE

______________________________________________________

EXPIRACION


______________________________________________________

CARDHOLDER NAME
              
_______________________________________________________

NOMBRE DEL USUARIO

_______________________________________________________

BILLING ADDRESS

______________________________________________________

DIRECCION DE COBRO

______________________________________________________

                                                         
       Please include zip-code/  por favor incluir todos los digitos

INVOICE #


______________________________________________________

No. DE FACTURA

______________________________________________________

INVOICE AMOUNT $

______________________________________________________

VALOR DE LA FACTURA $
______________________________________________________

CARDHOLDER SIGNATURE
______________________________________________________

FIRMA 


______________________________________________________________

TODAY’S DATE

_______________________________________________________________

FECHA DE HOY

_______________________________________________________________

AUTHORIZED FREIGHT FORWARDER__________________________________________________

EMPRESA AUTORIZADA A RETIRAR 

MERCANCIA


           __________________________________________________

Nombre de usuario en Mercadolibre

Telefono de contacto , EMAIL 

PLEASE INCLUDE COPY OF THE ID. AND CREDIT CARD BEING USED TO PAY FOR ABOVE INVOICE

POR FAVOR INCLUIR COPIA DE PASAPORTE O CEDULA Y COPIA DE TARJETA DE CREDITO

