AUTHORIZATION TO CHARGE CREDIT CARD

Account # (Office Use Only) __________________

Date__________________

Cardholder’s Name ____________________________________

Company Name _______________________________________

Street Address ________________________________________

City/State/Zip ________________________________________

Phone # (_____)________________________________

___ Visa Credit Card No. _____________________________ Exp. Date ________

___ Master Card Credit Card No. _______________________ Exp. Date ________

I hereby authorize Mel V inc. to charge the above credit card(s) from time to time as directed by me for merchandise purchased from Mel V inc.

_________________________________

Authorized Signature



Dated: ________________


