
One TimeCredit Card Payment Authorization Form

Sign and complete th i s form to authori ze  VooDoo Smoke Shop, Co.®  to make a one time debi t to your 
credi t card l i sted below.  

By si gni ng th i s form you gi ve us permi ssion to debi t your account for the amount i ndi cated on or after the 
i ndi cated date.   Th i s i s permi ssion for a si ngle transaction only,  and does not provide authori zation for any 
addi ti onal  unrelated debi ts or credi ts to your account.

Please complete the information below:

I  ____________________________ authori ze  VooDoo Smoke Shop, Co.® to charge my credi t card  ______________________________
(Ful l  l egal  name) 

account i ndi cated below for ___________________________ on or after ___________________.   
(Amount) (Date)

Th i s payment i s for____________________________________.
(Descri pti on of goods/servi ces)

B i l l i ng Address___________________________________________________________________________________

Ci ty ____________________________________________ State/ Provi nce___________________________________

Zip/ Postal  Code _________________________________ Country_________________________________________

Phone Number __________________________________ Emai l ___________________________________________

SIGNATURE ____________________________________DATE ___________________________________________

I authori ze the above named busi ness or i ts affi l i ates to charge the credi t card i ndi cated i n th i s authori zation form accordi ng to the terms outl i ned above.  Th i s payment
authori zation i s for the goods/servi ces descri bed above,  for the amount i ndi cated above only,  and i s val i d for one time use only.  I  certi fy that I  am an authori zed user of
th i s credi t card and that I  wi l l  not di spute the payment wi th my credi t card company; so long as the transaction corresponds to the terms i ndi cated i n th i s form.

Fax completed Form to 800-876-4907 or send vi a emai l  to Sales@VooDooSmokeShop.com

165 Courtland St., Suite A. Atlanta, GA 30303 • 800-876-3596 • Sales@VooDooSmokeShop.com • www.VooDooSmokeShop.com

Accoun t Type (Check One)

Vi sa:   Mastercard:   Amex:  Discover:  

Customer Name: ________________________________Accoun t Number# _________________________

Exp i rati on  Date: _________________________________

CVV2 __________________________________________
(3  di gi t number on back of Vi sa/MC, 4 di gi ts on front of AMEX)

VooDo   Smoke Shop, Co.®


