
RAZ-IR.com Credit Card Authorization Form
 

I, ___________________________________________, hereby authorize Sierra Pacific 
Innovations Corp., to charge the credit card account provided herein for the amount of 
$___________ for the purchase/service of________________________________________
including shipping, handling and insurance related charges.

Card Type
(  ) VISA  (  ) MasterCard  (  ) AMEX

Credit Card Number:  ___________ - ____________ - ____________ - ____________  

Expiration Date: _______ /________ VID Security Code: ________________ 

Name on Card: ____________________________________________________________

Company Name on Card: ____________________________________________________

Credit Card Billing Address: 
Street: __________________________________________________________________ 

City: ________________________________________________ State: ______________ 

Zip Code: ___________ - _________  Telephone: (_____) ______- _____________ 

Requested Shipping Address: 
Name: __________________________________________________________________

Street: ___________________________________________________________________ 

City: ________________________________________________   State: _____________ 

Zip Code: ___________ - _________ Telephone:  (_____) ______- _____________ 

email address: _______________________________________

As the credit card holder or authorized corporate officer, I hereby authorize the receipt of 
goods & services at the shipping address provided.  I agree and intend that my electronic,  
facsimile or electronic signature below shall have the same legal force and effect as if it were 
an original.  I agree to the payment of the full amount herein provided according to the card 
issuer agreement and as an inducement for SPI to enter into this transaction, I agree to waive 
any right to protest or dispute this transaction without recourse with the credit card issuer due 
to the high value of the items being purchased.  I agree to be bound by the SPI terms and 
conditions of sale available at http://www.ir55.com/terms.html.  I acknowledge that all returns 
are subject to a 25% (twenty-five percent) restocking charge.  

___________________________________________ ____/____/______ 
Cardholder's Signature                                              Date 
Please fill out this form completely and fax back to 702-369-3977 along with a legible copy 
of the front and back of the credit card used.

http://www.ir55.com/terms.html

	 

