
Chandler Total Technologies, Inc                              

P.O. Box 823105 

Dallas, Texas 75382-3105 

214.553.1566 Office                                                                                                    

214.321.2962 Fax 

johnc@cttidallas.com 
 

 

 

Charge Card Authorization 

 
As the authorized card holder; I hereby grant Chandler Total Technologies, Inc. permission to 
charge the credit card shown below, for the amount shown hereon. 
 
Customer Name: _____________________________________________________________ 
 
Card Holder Name As It Appears on Card: ________________________________________ 
 
Credit Card Billing Address: ___________________________________________________       
 
City: _________________             State: ______________              Zip: _________________ 
 
Phone Number:______________ Ext:_______       E-Mail Address:____________________ 
 

Card Type:     Visa___     Master Card___     American Express___      Discover___ 
 
Credit Card Number: ______________________________________ 
 
Expiration Date: _________________ 
 
CVC Code: __________ 
 
Amount of Purchase and Charge: $____________________ 

 
Signature: ___________________________ Date: _________  

 




