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Credit Card Authorization Form 
 

 
 

Name (as it appears on card): ____________________________________ 
Card Number: _______________________________ 
Expiration Date: __________________       CVV Code: _______________ 
Billing Address: ________________________________________________ 
 
 
 
 
By signing this document, I authorize Charleston Auctioneers, Inc. to 
process my credit card for invoice ______________ . 
 
 
 
 
Signature: ______________________________________________ 
Date: ______________________ 
 

 

 

 

 

 

 

 

 

 
 


