
Card Holder Name ___________________________________________________________________________________________
(Please print exactly how name appears on card) 

Card Number  ____________________________________  Expiration Date __________________ Security Code  ____________ 

Card Holder Signature X ______________________________________________________________________________________
(Signature required to process credit card) 

626-363-6704  PHONE        626-373-9751 FAX       THUCASSI.COM

If you have any questions regarding your transaction, please contact the Accounting Department

C R E D I T C A R D A U T H  O R I Z A T I O N F O R  M

This Thucassi Credit Card Authorization Form is used to process the full payment required for the order, plus taxes and shipping costs, prior to 

shipment. By completing and signing this form, you acknowledge that you understand and agree to Thucassi’s Terms and Conditions. To complete 

this transaction, please fax the form back to (626) 373-9751 or email info@thucassi.com. We appreciate your business!

Date  _______________________________________________________________________________________________________

Company Name __________________________________________  Contact Name ______________________________________

Contact Phone ______________________________________________________________________________________________

Thucassi Order/Quote Number ____________________________________________________________________________

P AY M  E N T M E T H O  D

      Visa Mastercard American Express

C A R D  H O L D E R ' S B I L L I N G  A D D R E S S

Street ______________________________________________________________________________________________________

City ________________________________________________ State __________________________  Zip_____________________

If you wish to keep a credit card number on file with us, please enter it here. It will kept strictly confidential.

      Visa                Mastercard                American Express

Name on Card __________________________________________________ Expiration Date _____________________________

Card Number _______________________________________________________________________________________________

If you would like to use this credit card for future orders, please check the box below and provide your signature

YES, I authorize Thucassi to keep the credit card number listed above on file for future orders placed by me or an
authorized agent of my company. I understand that by authorizing Thucassi to keep my credit card on file, I will no 
longer need to complete a credit card authorization form for each transaction. 

Signature X _________________________________________________________________________________________________

Print Name _________________________________________________________________________________________________
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