
 
 
       CREDIT CARD AUTHORIZATION FORM 
 
 
I, ___________________________, hereby understand and accept the credit terms and store policies offered by RICHARD PHOTO LAB, INC.  I 
authorize the lab to charge my credit card account in accordance with these terms. 

 
Name as it appears on card (please print)__________________________________________________________________ 
 
Circle one:             Visa                  MasterCard               AMEX 
 
Credit Card Number: ____________________________________________________________  Exp Date:  _______/________  VID Code: 3 digit code located on back of card ___________ 
                                                                                                                                                                                                                                    4 digit code on front of AMEX cards  

 
Credit Card Billing Address 

 
 
Street: ____________________________________________________________ 
 
City:                                                          State:                         Zip: ____________ 
 
Country (if not U.S.): ________________________________________________ 
 
Telephone: ________________________________________________________ 

 
Requested Shipping Address 

□ Same as billing address 
Street: ____________________________________________________________ 
 
City:                                                          State:                         Zip: ____________ 
 
Country (if not U.S.): ________________________________________________ 
 
Telephone: ________________________________________________________ 

 
As the credit card holder, I hereby authorize receipt of merchandise at the shipping address above: 
 
 
 
____________________________________________                    ______/______/______ 
                        Cardholder’s Signature                                                           Date 
                                                                                                                      
 
As the credit card holder, I also authorize RICHARD PHOTO LAB, INC. to charge my credit card for future purchases verbally approved by me. 
 
AUTHORIZATION VALID UNTIL :                                                       INITIALS HERE: 
 

Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud. All 
information entered on this form will be kept strictly confidential. Please return the form to us by mail or by fax: 

979 North La Brea Ave. Hollywood, CA 90038 
P: 323-939-8893 F: 323-937-0431 


