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CREDIT CARD AUTHORIZATION

The following cardholder authorizes Franchise Opportunities Network to charge their credit card as instructed below:


___ 
One Time Only



___
Monthly / Quarterly throughout the term of their contract





(circle one)


___ 
Monthly / Quarterly until otherwise advised





(circle one)
Business Name ________________________________________________
Cardholder
______________________________________________

Card Number
______________________________________________

Billing Address   ____________________________________________



    ____________________________________________

Card Type
_______
CVV# ______

Exp Date ______

Signature
______________________________________________

A/P Contact Phone Number _________________________

Today’s Date
______________________
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