
 
Kalola Wax and Soap Company 

 

 

 

 

Credit Card Authorization Form 

 

I, ________________________________ of  ________________________________  
                                                                                        CARDHOLDER NAME                                                                        COMPANY NAME 

authorize Kalola Wax and Soap Company to charge the following credit card for all outstanding balances as outlined and 
agreed upon for ________pre-payment________in the Kalola Wax and Soap Company Terms and Conditions sheet. 

                                                                                    TERM TYPE 
 

______________________________ _______________________________________________                  __________ 
                                      NAME ON CARD                                                                                       CREDIT CARD NUMBER                                                                                    EXPIRATION DATE 

_____________________________________________________________________________________________ 
                                                                                                                                      COMPLETE BILLING ADDRESS 

______________________________ _____________ 
                                                                                                           CARDHOLDER SIGNATURE                                                  DATE 
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