
Credit Card Authorization 
 
Please fill out the form and fax to 973-625-7670or e-mail it to: knives@knifeprocutlery.com. 
  
  
Company name: ________________________________________________________________________  
  
Contact name: __________________________________________________________________________   
  
Contact e-mail: _________________________________________________________________________   
  
Phone: ______________________________________________________________________________ 
  
Fax: _________________________________________________________________________________   
  
 
I will allow KnifePro Cutlery to charge my credit card for the following service.  If this is a  
Recurring fee, I will allow my credit card to be charged at the end of each period without notice.  
  
 
Charge Description _____________________________________________________________________
  
Amount:  ______________________________________________________________________________ 
  
Payment plan: _____monthly     _____yearly       _____one time charge  
  
Credit card type: ________________________________________________________________________     
  
Expiration date: _________________________________________________________________________  
  
Credit card #: ___________________________________ cvv/cvc#: _____________________________   
    
Name on card: __________________________________________________________________________  
  
Credit Card Billing Address: _____________________________________________________________    

                                       _____________________________________________________________
  

Customer signature: ______________________________________   Date: ______________________  


