
                                                                                    

15627 Arrow Highway, Irwindale, CA 91706 (626)962-6646/ Fax:(626)962-4854 
Website: HTTP://WWW.CNI-MFG.COM Email: Info@cni-mfg.com 

Credit Card Authorization Form 

Customer Information: Full Name: __________________________  

Billing Address: ______________________ City: ____________ State: _______ Zip: ________  

Phone Number: ________________________  

Email Address: ________________________ 

Credit Card Information: Credit Card Type: [ ] Visa [ ] MasterCard [ ] American Express [ ] Discover  

Credit Card Number: ______________________________  

Expiration Date: ________ / ________  

CVV (Security Code): ___________ 

I, ____________________________, authorize CNI Manufacturing, Inc. to charge my credit card for the 
following transaction: 

Invoice Number: _____________ 

Terms and Conditions: 

1. I authorize the above transaction. 
2. I understand that this authorization will be used for the purpose of processing the specified 

transaction only. 
3. I confirm that I am the lawful owner of the credit card listed above. 
4. I agree to abide by the terms and conditions set forth by my credit card issuer. 

 

Signature: ___________________________ Date: _______________ 

Please return this form via email to accounting@cni-mfg.com 

Thank you for your cooperation. 
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