CREDIT CARD AUTHORIZATION FORM
Please print and complete this form.

Use this form to authorize The Sign Post, Inc. to charge your credit card.

Your credit card information will not reside on any computer that is connected to the internet. You can submit
your information with the knowledge that we take the security of your information very seriously.

There will be a $25.00 charge for each ‘Card Declined’ or ‘Invalid Card’ occurrence.
PLEASE TYPE OR PRINT WHEN FILLING OUT THIS FORM

Company Name:

Agent Name:

Mailing Address:

Street # Street Name

City State ZIP Code

Business Telephone:

Agent Telephone:

I, , whose personal mailing address is:

Street # Street City State ZIP Code

Hereby authorize The Sign Post, Inc. to charge my (Please check one, REQUIRED)
VISA MASTERCARD DISCOVER
My account number and expiration dates are as follows (Please type or print very clearly):

Account Number: -- -- -- Expiration Date: /

My name as it appears on the above mentioned card is:

| hereby authorize The Sign Post, Inc. to charge the above credit card for fees incurred in connection with the
installation, removal, and servicing of real estate sign posts which | may order by web site, voice mail, fax, or
telephone. | understand my account will be charged for these services after the requested service has been
completed by The Sign Post, Inc. Other incidental fees (lost posts, service charges, card declined fees, etc.) will
be charged as they occur. | also agree to hold The Sign Post, Inc. harmless from liability as a result of its
activities in connection with such transactions. This authorization will be in effect until the credit card expires or
until such time as | deliver written notice of the termination of this authorization to The Sign Post, Inc.

Dated this day of , 20

Customer’s Signature:

When this form has been completed please mail it to:
THE SIGN POST, INC.
10374 CLIFF MILLS ROAD
MARSHALL, VA 20115

For more information call 703-425-8970



