	 Credit Card Authorization 

	Mako Equipment 
10859 S. Norwalk Blvd. 

Santa Fe Springs, CA. 90670

(562) 944-5351 phone 

Sales@makoequipment.com

	
	


DATE ___________________________, 20______

To Whom It May Concern:

I authorize Mako Equipment to charge my:

(circle one)

VISA


MASTERCARD

Credit card number ____________ - ___________ - ___________ - __________
(Exp. Date) _________________

(Sec Code) _________________

(Bill to Zip) _________________
In the amount of $_________  (estimated cost of services)
_____________________________________________________________

Print name as it appears on the credit card

_____________________________________________________________

Signature

Contact Number _________________________
