
Credit Card Authorization Form

I,  ___________________________________________________________ , 

of (Company) ________________________________________________  

hereby authorize Vesta, Inc. to charge my credit card account.

Order # ______________________ or Invoice # ____________________

Deposit

Payment in Full

American Express

Discover

MasterCard

Visa

Credit Card Number __________________________________________

Expiration Date # _________ 

3 or 4 Digit CVV2/CID/CVC2 Code ______________________________ 

The CVV2/CID/CVC2 code is a 3 digit code found on the back of your Visa, Discover or Mastercard 
or a 4 digit code found on the front of your American Express card

Credit Card Billing Address:

Your Name ___________________________________________________

Trade Name of Company ______________________________________

Street Address _______________________________________________

City/State/Zip ________________________________________________

Phone ______________________  Fax ___________________________

Email Address ________________________________________________

Cardholder Signature _________________________________________

Today’s Date _________________________________________________

Vesta Inc /  109 Welpine Ridge Road /  Pendleton, SC 29670 /  800.638.3782 voice /  864.225.0228 fax /  www.ivesta.com

All information submitted to Vesta, Inc. is held in strict confidence and is used for our accounting purposes only. No 
information divulged in this form or any other form you receive from Vesta, Inc. is ever shared with another company.

Vesta accepts MasterCard, Visa, 

Discover and American Express.
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