Tech Smart, Business Driven

Office: (818)-785-4557
Tech Support: (818)-632-4557
Voice Mail: (530)-364-6976
Fax: (818)-479-8600
Web: www.NCMusa.com

AUTHORIZATION TO USE CREDIT CARD

I, hereby authorize the NCM-Network and Cable Management to utilize my

Visa/MasterCard/Discover, card #

In the name of

Expiration date , Security Code , for
In the sum of .l understand this authorization is irrevocable.
Date: )

CARDHOLDER SIGNATURE:

ADDRESS OF CARDHOLDER:

We MUST receive a copy of the front of your credit card, which shows the name on
the credit card, number, and expiration date, as well as a copy of photo
identification. This can be you valid driver’s license or any other form of photo
identification. We must receive copies of these documents from you along with this
signed authorization in the time period which you were told by a representative of The
NCM-Network and Cable Management. This time period is within twenty four hours.

If you have any questions, contact our office immediately.
Thank you for your cooperation in this regard which will permit us to provide the highest
quality services to our client.
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