
 

 
 

Credit Card Authorization Form 
 

Date:__________________________________ 
 
I authorize Meteor to charge my: (Circle One) 
 
Visa MasterCard Discover American Express Diners Club 
 
Credit Card, the amount of $________.____ for payment of invoices from your company.  
 
Credit Card Number:______________________________________________________________ 
 
Expiration Date:__________________________________________________________________ 
 
V-Code (3 or 4 digit security code, printed on the back or your card):________________________ 
 
Name as it appears on card:________________________________________________________ 
 
Company Name:_________________________________________________________________ 
 
Billing Address:__________________________________________________________________ 
 
City:_____________________________ State:_______ Zip:______________________________ 
 
Phone Number:__________________________________________________________________ 
 
Cardholder Signature:_____________________________________________________________ 
 
 

Please Fax completed form to 248.583.6993 
 

Meteor Atlanta 
2195-K DeFoor Hills Rd 

Atlanta, GA 30318 

Meteor Detroit 
1099 Chicago Road 

Troy, MI 48083 


