
AUTHORIZATION FOR CREDIT CARD TRANSACTIONS 
 

REGIONAL EXAM CENTER 
 
DATE: _________________ 
 
APPLICANT NAME: _____________________________________________________ 
 
SOCIAL SECURITY NUMBER: ___________________________________________ 
 
CARDHOLDERS NAME: _________________________________________________ 
 
 
CREDIT CARD NUMBER:  

                
 
EXPIRATION DATE: 

    
 
AMOUNT OF CHARGE: $_______________  TYPE OF CARD:   Visa 
     Master Card 

    
 

                                                                                                                                  CHECK ONE                              
 
CARDHOLDER SIGNATURE: ____________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
CITY/STATE/ZIP: ______________________________________________________ 
 
PHONE NUMBER: __________________________________ 

-----------------------------------------------------------------------------------------------------------    
 
DATE PROCESSED: _____________   CASHIER’S INITIALS: ___________  AUTHORIZATION NUMBER: _______________ 


