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Credit Card Payment Authorization 
Please complete the following form, then submit to ar@gordonsinclair.com
All credit card payments will incur a 3% processing fee. 

Date: Company Name: 

Customer #: Contact: 

Phone #: Email Address: 
Payment receipt will be sent to this email address 

Name on Credit Card: 

Card #: Exp Date:  Security Code: 

Amount of Payment: Invoice # to be Paid: 

Billing Address that credit card bills to (including zip code): 

I,     , understand the company policy & hereby authorize 
Gordon Sinclair to charge my credit card account in the amount of $      for 
the products requested, applicable taxes and shipping & handling charges.  I agree 
to be bound to Gordon Sinclair’s policies, terms and conditions, and instructions for 
this transaction. 

Optional As the credit card holder, I also authorize Gordon Sinclair to charge my 
credit card for future purchases verbally approved by me.   

Yes   No 

Your completion of this form helps us to protect you, our valued customer, from 
credit card fraud. Gordon Sinclair will keep all information entered on this form 
strictly confidential. 
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