
CMS, Inc.
311 Maple Ave. W, Ste D

Vienna, VA  22180
703-255-1400 

FAX 703-255-9172

CREDIT  CARD AUTHORIZATION FORM

COMPANY NAME	  ___________________________________________________________

ADDRESS		   ___________________________________________________________

			   ____________________________________________________________

CONTACT		   ____________________________________________________________

PHONE 		  ______________________________	FAX ___________________________

EMAIL                _________________________________________________________________

PLEASE CONFIRM THAT ALL CREDIT CARD NUMBERS ARE LEGIBLE

AMOUNT to CHARGE__________________  FOR_____________________________________________
								         (Product or Service)

CARD NUMBER __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   Expiration Date  __ __/__ __

Verification Code __ __ __ __ (last 3 digits on back of Visa/MasterCard/Discover cards; 4-digit code printed

				    on the front of AMEX card above and to the right of the main credit card number)

Cardholder's NAME as it appears on the card __________________________________________________

Cardholder's Billing Address	_________________________________________________________________

				    _________________________________________________________________

SIGNATURE ________________________________________________________________

Please Note: The charge on your statement will appear as The PROMAS Landlord Software Center


