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POWER Credit Card Authorization Form

Cardholder Information

Name as is appears on credit card:

Card Type: O Visa O Mastercard O Discover

AMERICAN EXPRESS
NOT ACCEPTED

Account Type: O Individual (Personal Credit Card)

O Corporate  Company Name:

Account Number:

Exp. Date: Security Code:
Address:
(where statement is mailed)
City, State, Zip:
Phone number: Fax or alternate number:

[ certify that all information is complete and accurate. I hereby authorize Star Power

Generators, LLC to charge the above card in the amount of in

payment of

[ certify that I am the authorized signer of the credit card listed above.

Cardholder name: (printed)

Cardholder Signature: Date:

PLEASE ATTACH A COPY (FRONT AND BACK) OF THE CREDIT
CARD AND THE AUTHORIZED SIGNER’S VALID L.D.



