
Credit Card Authorization Form 
To: 

1
st
 PC Corp. 

20279 Paseo Del Prado, Walnut, CA 91789 
 

I/we hereby authorize 1
st
 PC Corp. to charge the credit card listed below 

for all the purchases from 1
st
 PC Corp. 

 

Company Name: ___________________________________________ 
 

Card Holder Name & Title: _____________________________________ 
 

Card Billing Address: _________________________________________ 
 

 
 
 

Card issued bank: _________________________________________ 
 

Card account number: ______________________________________ 

 

Card expiration date: _____________________________ 

 

Card security code: ______________ 
 

Card holder Driver’s License number & State: _______________________ 

 

Card holder’s signature: ____________________________________ 
 

Card holder contact phone number: ___________________________ 

 

Please fax to 1
st
 PC Corp. at (626) 628-3025 

 

For 1
st
 PC Corp. internal use only:   Invoice number: ______________ 

 

/ote: ___________________________________________________ 

 

________________________________________________________ 


