
CREDIT CARD AUTHORIZATION LETTER

Check One : Amex Visa Mastercard

Credit Card # : __________________________________________

Security Code #: _________________________________________

Expiration Date : _________________________________________

Cardholder Name: ________________________________________

Billing Address of CC : ____________________________________

_______________________Zip:__________

***Please complete and fax back with a copy of 
the front and back of the credit card and valid 
picture I.D. ***
I authorize Feature Systems, Kits & Expendables or Kitstrucks to use the credit
card listed above for all costs related to:

Company Name : ________________________________

Job Name: ______________________________________

_____________________ ___________________
Cardholder s Signature Date

Feature Systems, Inc. Kits & Expendables Kitstrucks LLC.
223 Veterans Blvd. 155 Anderson Ave

Carlstadt, NJ 07072 Moonachie, NJ 07074
212.736.0447 / 201.531.2299 201.531.9700

Fax: 212.465.1987 / 201.531.2290 Fax 201.531.9701

PLEASE NOTE YOUR CREDIT CARD  CHARGE  WILL READ  (KITS AND EXPENDABLES).

43-77  9th Street 
Long Island City, NY 11101

ph: 212-947-0700 / 718-482-1824
fax: 212-563-2310 / 718-482-1853


