
CARD TYPE:  MASTER    VISA  

CARD NUMBER: ___________ - _____________ - ___________ -   ___________ 

Beyond Cell 

CSV NUMBER _________ (LAST 3 DIGITS ON THE BACK OF THE CREDIT CARD) 

12178 Schabarum Ave. Irwindale, CA 91706 (Phone) 626-869-0717 (Fax) 626-869-0726 

 CREDIT CARD AUTHORIZATION FORM

 
CARDHOLDER NAME: ________________________________________________ 

(Name that appears on the credit card) 

 

 

EXPIRATION DATE: ________/________ (mm/yy) 

 
 
Cardholder or company billing address: ____________________________________________ 
 
CITY: ____________________________ST: __________________________ZIP: ______________ 
 
 
 
  One-time charge   Recurring Charges  
     (Amount charged may be different due to orders and qty.) 

 Amount charged: $______________________________ Date: ____________________ 

 
 
Terms and conditions: 

 
All charges are based upon the sales order or invoice amount due with or without the shipping charges.  
Any errors and /or charges made must be disputed within14 days of the date of invoice or the date of the charge.
 Any dispute about the charges must be made with Beyond Cell Int'l in writing. Beyond Cell will 
use the best effort to correct any errors that was made or may have made. Cardholder authorize's Beyond Cell to 
charge any sales order or invoice due as payment for of the goods ordered or received. If there are nonpayment-chargebacks 
and/ or disputes the products and/or goods are the property of Beyond Cell Int'l until the payments are paid in 
full. The cardholder understands that any disputes or must be made with Beyond Cell. Beyond Cell 
reserves all rights to collect any unpaid products or goods, chargebacks, court fees, lawyers fees, and /or all of the 
charges that occurred in assisting the process. 

 
 

Cardholder’s signature: _____________________________________  

 
Date: _____________ 

 

COMPANY NAME: _____________________________________________________ 

INTERNAL USE ONLY 
CUSTOMER ID: ______________________ ENTERED DATE : _______________________________________ 

SALES REP/NAME: ___________________________________________________________ 

david sok


ken


david sok
Text Box
 *Please fax this form with a copy of the driver's license and a copy of the back and front of the credit card* 
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