
CREDIT CARD AUTHORIZATION FORM 

Please print and complete this form 

Use this form to authorize Just Stickit – The Sign Pros© to charge your credit card 

Your credit card information will not reside on any computer that is connected to the internet.  It is kept under lock and key.         

You can submit your information with the knowledge that we take the security of your information very seriously.  

PLEASE TYPE OR PRINT WHEN FILLING OUT THIS FORM 

Broker Name: ______________________________________Company Name: __________________________________ 

Broker Mailing Address: ______________________________________________________________________________      

   
Credit Card Billing Address: ___________________________________________________________________________ 

   

Business Telephone: _________________________________Broker Telephone: ________________________________ 

 

I, ___________________________________________, hereby authorize Just Stickit Signs – The Sign Pros 

to charge my (Please check one, REQUIRED) 

_______VISA _______MASTERCARD ________ DEBIT _______ DISCOVER    _______ AMERICAN EXPRESS    

My account Number is: _______________________________________________ Expiration Date__________________ 

My name as it appears on the above mentioned card is: ____________________________________________________ 

I hereby authorize Just Stickit – The Sign Pros, to charge the above credit card for fees incurred in connection with the 

installation, removal, and servicing of real estate signage which I may order online, fax, or telephone.  I understand my account will 

be charged for these services after the requested service has been completed by Just Stickit – The Sign Pros.  Other 

incidental fees (lost posts, service charges, card declined fees etc.) will be charged as they occur.  I also agree to hold Just 

Stickit – The Sign Pros harmless from liability as a result of its activities in connection with such transaction.  This 

authorization will be in effect until the credit card expires or until such time as I deliver written notice of the termination of this 

authorization to Just Stickit – The Sign Pros. 

 

Dated this______ day of __________________________ 2008 

 

Customer’s Signature: __________________________________________ 

When this form has been completed please scan and email, fax or request personal pick up to: 

Just Stickit – The Sign Pros  

PO Box 1241 - Astoria, Oregon  97103 

Phone/Fax: (503) 325-POST (7678) 

www.juststickitsigns.com  

http://www.juststickitsigns.com/

