
 
 

    CREDIT CARD AUTHORIZATIO
 

 

Date: ____________________________   _______________________________ 
Subject of Request 

To:  Verdict Resources, Inc.     

1000 Paseo Camarillo, Suite 206   Tele:  (805) 445-1997 

Camarillo, California 93010    Fax:  (805) 445-1427 

 
From: 

__________________________________________________________________________ 
Your Name       Title 

 

__________________________________________________________________________ 
Company Name 

 

__________________________________________________________________________ 
Address 

 

__________________________________________________________________________ 
City        State     Zip 

 

__________________________________________________________________________ 
Home Telephone Number     Work Telephone Number 

 
 

By this memo, I authorize funding to be paid for the efforts of Verdict Resources, Inc. in the initial amount  

of _____________ by using the below-checked credit card: 

�   MasterCard    �  Visa  � American Express 

 

_______________________________________  ____________________________ 
Credit Card Number        Expiration Date 
 

_______________________________________ 
Exact Name on Credit Card 

 
I understand the charge for the above service is non-refundable, non-recoverable, and non-contestable.  I also 

understand that add-on fees will be charged to this card as I approve either by phone, email, or other 

correspondence. I waive my right of refund and/or to dispute the charge. 

 

 

By:_______________________________________  Date:_______________________ 
Authorized Signature for Credit Card     

 

 

Please fax authorization to 805-445-1427. 


