
 
Credit Card Authorization Form 

To ensure the security of you and our company please provide the following and return by fax to 717-582-2854. 
 
I hereby authorize Advanced Positioning Systems, Inc. to charge my credit card account for the amount of 
$_______________. 
 
(   ) Visa   (   ) Mastercard  (   ) American Express (   ) Discover 
 
Name on Card:_________________________________________________  CVV Code:__________________ 
 
Credit Card Number:_________________________________________  Expiration Date: ________/________ 
 
*CVV Code for Visa, Mastercard & Discover; this three-digit number is printed on the back of the card after the card number. 
*CVV Code for American Express; this four-digit number is printed on the front of the card above the card number. 
 
Credit Card Billing Address 
 
 Street:______________________________________________________________________________ 
 
 City:________________________________________________ State:__________________________ 
 
 Zip Code:_______________________-______________ Country: ______________________________ 
 
 Telephone: (_________)__________-_________________ 
 
*AVS is the Address Verification System, used primarily in the U.S. and Canada, with some limited use in other countries.  AVS 
matches the number portions of the customer’s known billing address on file at the cardholder’s issuing bank against the billing 
address you enter here.  If the information does not match, the transaction will be declined. 
 
As the credit card holder, I hereby authorize payment for invoice #_________ on the credit card listed above to 
ship to the following address. 
 
Ship to Address 
 
 Street:______________________________________________________________________________ 
 

City:________________________________________________State:___________________________ 
 

Zip Code:____________________-_________________Country:_______________________________ 
 

Telephone: (________)_________-___________________ 
 
 
___________________________________________________   ____________/___________/____________ 
Customer’s Signature                 Date 



 
 
Please attach a front and back copy of the credit card and of the card holder’s 
Driver’s License. 
 
Front of Credit Card     Back of Credit Card 
 
 
 
 
 
 
 
 
 
 
 
Driver’s License 
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